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MARYLAND STATE DEPARTMENT OF HEALTH 00366 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tg. puuno.../2. 


—————— ee 
1. PLACE OF TH 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE col 
MARYLAND 
CITY (If outaide corporate limita, write RURAL and | LENGTH OF STAY oe (IE outaidg*eorporate limits, write RURAL and give nearest town) 


OR give n it + (in this place) 

TOWN i / TOWN La " 

HOSPITAL OR a STREET © give location) 

INSTITUTION OR ADDRESS: nf 

STREET aDpREss / O Utd At: 70 3 

3. NAME OF (Firs) one, ; B (ast) | 4 DATs (Month) (Day) (Year) 

(Type or Print) E OM, ARNE S DEATH Raa! 199 
7. SINGLE, §. DATE, OF BIRTH 9. AGE last hirthday | If under t year |If under 24 hrs. 
WIDOWED, DIVORCED, |), Bays 


ek eh 22 a teal Hours | Min, 


108. USUAL OCCUPATION (Give kind of work] 10h. Kinp oF Business on | tl,-BIRTHPLACE (State or foreign country) 12, CimizEN oF Wuat 
done during most of working life, even if retired) | INDUSTRY Countay?. 


Les 3 A. 


6. COLOR OR RACE | MARRIED, 


THER'S) MAID. ME 


16, SociaL Secunity No. 17. IN MANT AND ADDRESS rf Nn 
| Pad pene led 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONaETt AND DRATH 
Immediate cause len Bo rene (ae ae a 


YUfa 4 y 
142K eeigtaee tei, ww Cmwhslerslic., Cl Metta 


giving rise to the above cause 
stating the underlying cause iast_ 


or unknown) | It yes. give war or d ‘tea 
leervice) 


{c) I 
It. OTHER SIGNIFICANT CONDITIONS 
Conditiona contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ee eee 


Zi. ACCIDENT Specify) PLACE (Home, farm, factory, street, 7 (ITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF ~ office bldg., ete.) : 
HOMICIDE RY 


INJU!) 
TIME (Month) (Day) (Year) (Hour) | 
m 


INJURY 


INJU! 
While at Not While 


RY OCCURRED | TOW DID INJURY OCCUR? 
Work 0 At work 


(eter Af, 1905.%;, that I last saw the deceased 


© 
DATE SIGNED 


PEA 


RINT OR CREMATORY | LOCATION (City, tows, of county) 7 Stata) 
S272 VPLS C2A : 
Det Geoindecs _et 3S 


24. FUNERAL DIRECTOR 


= ) 


UNFADING INK. Supply every item of information carefully. The correct age 
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WRITE PLAINLY, W 


MARYLAND STATE DEPARTMENT OF HEALTII 1 67 
2411 N. Charles Street, Baltimore 0 03 3 


CERTIFICATE OF DEATH reg. vist Nop 2OQ ooo 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 


COUNTY 
ee ar Pas corporate re write RURAL and gjve nearest town) 


i, PLACE OF DEATH 
COUNTY, 


MARYLAND 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY 
OR i it tov) {in this place) 


TOWN 
HOSPITAL OR 
INSTITUTION OR 


TOWN 


STREET (IF rurai, give location) 


ADDRESS 
STREET ADDRESS ZA 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED or 
(Type or Print) Ge FFOR{ BLALK. DEATH Saw 27 19) 
3 SEX € COLOR OR RACE | 7, SINGLE, MARRIED 3. DATE OF BIRTH ) 9. AGE inst birthday | If under 1 year jl under 24 hrs 
| ‘WIDOWED, DIVORCE > | GD on, |Moutha ‘Days [ours | Min, 
(Specify) yrs. | 
ve OR 


° n 
10a. JSUAL OCCUPA’ Ty N (Gi Q ity of work} 10b. Kino “or Busi Hi. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
a : 4 2 


vs if retired) | INDUsTRY Cor ? 
“ ‘ a 


life, 


16. SocraL SEcurITY No. 


— 


18, MEDICAL 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH INTERVAL BETWEEN 


ONsET AND DEATH 


Immediate cause ¥ Oectusca a 


4 A), Antecedent cause(s) 


Diseases or conditions, if any,  (b)_—-_______.._.. 
giving rise to the above cause 


atating the underlying cause last : 
Co —— 
II. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
21. ACCIDENT (Specify) PLACE (Hi fi fi IT 185 xB 
. ome, farm, fa 72 at H CITY OR TO 5 
gCCIDE: specify) ae sage ictory, street, i ( WN) (COUNTY) (STATE) 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY m, | Work At work 0) 
22. I hereby certify that I attended the deceased from..........\— 7-19). ery 10s ery Aer , that I last saw the deceased 


coy TY......., and that death occurred at....... mae saesal m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


9 y ‘ a a / 
gag | PON bate te, hers bbe Fie tf re +/rus 
x. BURIAL, CREMATION | DATE ” NAM OF CEMETERY OR CREMATOR LOCATION (City, town, or epunty) Gtatey 
REMOVAL (Spépify) 50,52 t Be 
oA < Jy ca LE kPa ihe PLD fe. 
oO o 


Nvgi ae « Eft i  B “ A 
D SCAy BY 7 Tey Jo | A) FONERAL DIRYETOR CO : ADDRESS { 
MAS BN ez ct ord tak DS aehase Yee Tspeor “Died 
vA ‘ 


is especially important. Physicians: please write the causes of death clearly and legibly. 
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Su 
please wee the causes of death clearly and legibly. 


WITH UNFADING INK. 
ysicians 


is especially important. Ph; 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH Pa 9 6 \y 
2411 N. Charles Street, Baltimore UUODs 


CERTIFICATE OF DEATH Reg. Dist. No 


1, PLACE OF DEATH: iG 2. STARE RESIDENCE 4 OF DECEASED: 
al 


SS ee eae ae 
COUNTY COUNTY 
olf MARYLAND B Var ha 
COTY Cf outside corporate limits, write RURAL and | LENGTH OF or CITY (if outside ¢ as Umits, write RURAL ad give town) 
OR ___ give nearest town) = LSS OR 
TOWN Vv ees. 


Sykesulle TOWN 
HOSPITAL OR A A STREET a a give location) 
Reernonon, Spring Lielol Stale Hospital| Hospi ABDBESS 5 /y OMe 


3. NAME OF (First) jee (Last) 4. DATE (Month) (Day) (Year) 
EASED OF 
Crype oF Print) Wea Arth Bowman | DEATH ub 8 wIZ 
. iy on RACE | 7, ele woes %. DATE OF BIRTH 9. AGE last birthday | If under 1 funder 24 bre. 
WIDOWED, . IVOR ED, | wal 


(Specify) vi &e 7. Ze, monien | Dae | Min. 


10a. USUAL oust (Give i‘ of work} 10b. Kinp oe Business on | 11. BIRTHPLACE (State or foreign c: cI oe | 12, Crrmm=n op Wat 


adniinigits hp ate l| Inpustry Z ” 2 Mar 14 nd mon U bse, Coon ty, ate 
13. FATHER'S NAME lV, A: PB 14, MOTHER’S MAIDEN NAME Zip 


owmaAan | Calhe rive Darby 


15. Was Deceasep Site U.S, ARMED y eoma 16, SociaL Sacunity No. 17. INFORMANT AND ADDRE; 
(CEs a xiao [ets par eiarenige tes of 7 , R noe /, ¢ iy rope D1: li, WIE: Ve VLE Fire 
18. MEDICAL CERTIFICATION 


Interval Barwexn 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onsr aND DxaTE 


Immediate cause @) Ter 108 é lero 3 ($ t pf nerali zed. 2 ef 


) Antecedent cause(s) 
or conditions, ffany,  (b).... 
nue rive to the above cause 


stating the un derlying cause last 
(c) 
tL, OTHER SIGNIFICANT CONDITIONS x 


Conditi tributing to the death but not ‘ Bora 2 
related ee tke diets oF Cage oateconng: death. cv le Ps thoss By | ge fronts 
182. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATI 20. AUTO! 1 
Ye 0 NoQ 
21. pee ah (Specify) Bas RUSS farm, jartery, atrest, : (CITY OR TOWN) (COUNTY) (STATE) 


HOMICIDE fNguRrY 
we (Month) (Day) (Year) (Hour) atid OCCURRED [ HOW DID INJURY OCCUR? 
a 


Le) Not While 
INJURY Work 0 At work 


ty 19. A-that T last saw the deceased 


..m., from the causes and on the date stated above. 
(Degreo or titfe) ESS me _ Sy hese DATE SIGNED 


PD. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


a: bart E OF EATH- 
MARYLAND 
ory is ‘outaide sei limits, write RURAL an Foy OF STAY 
Pe "eat to 


his place) 


HOSE a ‘ Bown 
INSTITUTION oR . ADDRESS, 
STREET ADDRESS 


3. NAME OF 4. Be 


iret) Te 
DECEASED 
(Type or Print) Vidha = we OLdf/ | DEATH 
: ; 7. ag MARRIED, ; 5 Tundar Txeu [fender 24he. 
4 We, DIVORCE 7 Menthe | 
OS Fh tha 


Supply every item of information carefully. The correct age 
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= 3 7/ 18. MEDICAL CERTIFICATION 
a 3 I, DISEASES OR CONDITIONS DIRECTLY rc raalge 
@ .; 
a ui Ys Immediate cause (a)on 
2 dh aé 
5 & | 250" antecedent cause(s) 
og Diseases or conditions, if any, (b)......... ot - oer 1a ee 
g Ari giving rise to the above cause 
go ae utating the underlying cause lost, 
we me (©) 
<aa Tl. OTHER SIGNIFICANT CONDITIONS 
= Ze Conditions contributing to the death but not | 
by related to the disease or condition causing death, 
vt 192. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20, Al PSY? 
i=] 4 Yes No 
at 21. ACCIDENT Specify) RLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
Eg SUICIDE office bldg., ete.) 
Ra HOMICIDE INJURY i 
Pi TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED WOW DiD INJURY OCCUR? 
oa OF leat Not While 
23 INJURY Wore She were 
a i e 
= 8 22. I hereby certify that I attended the deceased from wr 19.9.7, tod OA / ie) 19472 that I last saw the deceased 
a 
2 alive ob...... Oo NA hm 195). land that conth occurred at ol™........ ba) gees the causes and on the date stated above. 
4 SIGNATURI, \ \ uu Q ‘Degree or title) ADDRRSS DATE SIGNED 
E SY oede ie De \ea\ (Ke ek ome # 
| = oa As te? ah prt ee | ‘NAME OF CEA R ORY CATION (City, town, or coxnty), Gtata) 
a eg? SZ hfs Adel hdl ad biti Wer. : 
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is especially important. Physicians: please write the causes of death clearly and legibly. 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore Hn rf ] 


CERTIFICATE OF DEATH 


“1. PLACE OF DEATH 
COUNTY 


Reg. Dist. No...... @ i cstosssiveree 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE : COUNTY 

CARROLL MARYLAND MARYLAND BALTIMORE 
CITY (if outside corporate limita, write RURAL and | LENGTIi OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Towne” wr OPRURAL, SYKESVILLE “tmi8* FO || Sw p 
HOSPITAL OR STREET (df rural, give iocation) 
INSTITUTION OR (0) PA ADDRESS 
SUEY Nooress SPRINGFIELD STATE HOSPITAL 1325 FOREST ROAD 

3. ee eS (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) VIOLA MATHILDA BROWN | DEATH 

6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, $. DATE OF BIRTH 9. AGE last birthday {If under 1 year |H under 24 bre. 

FFIMALE WHITE WIDOWED, DIVORCED, 10-1h)-98 | ay wal ays | Hours | Min. 


10a. Water OCCUPATION (Give ding of ry 

done during mm even If reti 
HOUSEN TNE 

13. FATHER'S NAME 

WILLIAM GIBBONS 


15. Was Deceasep Ever IN U.S, ARMED FORCES? | 16. SoctaL SECURITY No. | 


(Yea, or unknown) [ee war_or dates of 
jpervice 


10b. Kinp or Business or 
InpustrY 


1k. BIRTHPLACE (State or foreign country) 


12. Croan or WHat 


PRINCESS ANN COUNTY, MARYLAND S°ONTe? 


| 14, MOTHER'S MAPEATNANY 


17, INFORMANT AND ADDRESS 


HOSPITAL RECORDS 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


InrgavaL Berween 
Onset AND DEATH 


feito ddccs @ ACUTE EXACCERBATION OF CHRONIC MYOCARDIAL FAILURE | Indefinite 
MAS v4 > DA ™ 
COX Antecodent causes), PULMONARY INFARCTS BILATERAL Weeks 


giving rise to the above cause 


stating the underlying cauee last_ More than 
« THROMBOSIS PULMONARY ARTERY, month 
il. peal as eens ee at 
1 to the dea’ ut me ‘4 

eee Te ene to nition caueng acath, COXLC PSYCHOSIS, OR EARLY ORGANIC CHANGES | 

15s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
Yes No 

21. ACCIDENT Specily) PLACE (Home, farm, factory, street, ; (ITY OR TOWN) (COUNTY) TATE) 

SUICIDE OF _ office bidg,, ete.) i 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whiloat Not Whilo 

INJURY m. | Work (At work O 


22. I hereby certify that I attended the deceased from. J@G.e...L2..., 19.58, to..JaMe....22.., 1952.., that I last saw the deceased 


alive on....Jape...29...... 19..52, and that dea 
SIGNATURE LEM 
He ry A Me 20. M, 
BUR i ON | DALE THEREOF 
Cappy | ee 752 
DATE REC'D, BY LOCAL | REGISTRARS SIGNATORE 


¥ 


oo at...9. 
ar 
Wy? i) Ga 


£50.-pem., from the causes and on the date stated above. 
"ADDR! DATE SIGNED 


eld State Hospital, Sykesville, Maryland 1-30-52 
F CEMETERY OR CRDMATORY | LOCATION (City, town, or eounty) Giate). 7 
GLB atk . JV S5O( f-rsde wp YH 


Ey) ERAL DIRECTOR E ‘ADDR 
/. 
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ially important. Physicians: 


is especi: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


Ttems 13,14 FilmG139 1/21/52 whw 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Stroct, Haltimore NC3%2 


CERTIFICATE OF DEATH 


=e PLACE OF DEATI- 2. USUAL Ri NCE (HOME) OF DECEASED- 
COUNTY Carroll ee STATE hel county Carroll 


GETY Ui outside corporate Tite, write RURAL aad | LENGTH OF STAY |[~ CITY Uf outside corporate Waits, write RURAL and give Gearet tova) 
Town" “Hiirar Taneytown ferret se town Rursl Taneytown 

HOSPITAL OR STREET (If rural, give location) 

INSTITUTION OR. ADDRESS 

STREET ADDRESS Route 1M 


3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) DEATH 10 19 52 
RACE | 7. SINGLE, MARRIED, §. DATE OF BIRTH | 9. AGE last ce . If under 1 year |If under 24 bra. 


How W LOW er Sept 19,1868 3) peel aye Hol Min, 


10a, USUAL OCCUPATION (Give kiod of work | 10b. Kinp or Business on 11. BIRTHPLACE (State or foreign country) | 12, Crrizen or Waar 


done during most of working life, even If retired) | INDUSTRY. Country? 


14, THER'S | MAIDEN “2 3 


15. Was Deceasep Ever IN U.S, ARMED Forces? | 16. SoclaL SecuRITY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | a bad give war or dates of | 
service 


13, FAT! A. 


18. MEDICAL CERTIFICATION 
INTERVAL Berwee! 
5. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ~ ONSET AND Dare 


Immediate cause (@).- Cteut 1s 
5 Antecedent cause(s) wie eee 
Diseases or conditions, if any, (b).... W/E td ot, 


giving rise to the above cause 
stating the underlying cause last 
(c) 
NM. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
| Yes No 


21. ACCIDEL ‘Gpeeily) PLACE (Home, farm, factory, street, (ITY OR TOWN (COUNT TATE 
SUICIDE Q OF ~ office bidg., ete.) i ) w see 0 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF White at Not Whilo 
INJURY mm 


Work 0 At work 1) 
2, T hereby certify that I attended the deceased trom Lila 2 sry 1989.4 to, Add...20., 196.2, that I last saw the deceased 


alive on.........%244.. 9, 19.5% and that death occurred At ; from the causes and on the date stated above. 
SIGNATURE 2 (Degree or title) 4 DATE SIGNED 


t ‘a ny ! 


23. BURIAL, CREMATIO’ DATE THERE | NAME OF CEMETERY OR CREMATORY | LOCATION (City, towp, or county) 


REMQYAG Aspe) Jan.14/1952| Baust Church Cemetery Tyrone 
et L/P C¥be | C.0.FUsS & SON” TaneytowA Rie 


‘S$ ‘A Avan 
RBI ST NV 


‘Dansill 


MARYLAND STATE DEPARTMENT OF HEALTH 0 0373 
2411 N. Charles Street, Balttmore 


CERTIFICATE OF DEATH Reg. Dist No. .2uyh-Qonsnnnen 


“T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY STATE COUNTY 
Carroll MARYLAND THHEXESKK Md Carroll 
CITY Cf outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 
oR givo nearest town) (in, this place) OR 
TOWN aneytown AL TOWN _ Taneytown 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. pO ORE (First) (Middle) (Last) | 4. Venn (Month) (Day) (Year) 
(Type or Print) Ethel Zz Crabbs DEATH Jan 3 1952 
&. SEX 6. COLOR OR RACE ee eB 8. DATE OF BIRTH 9. AGE last birthday | If under t year |If under 24 bra, 
F w Gooctyy ALVOECER | Aug 23,1904 TO le SSE tel gala 
10a, USUAL OCCUPATION (Give kind of work] 10b. KinD oF BUSINESS on | Il, BIRTHPLACE (State or foreign country) 12, Crrtzen oF WHAT 
done during most of working life, syen If retired) | InpusTRY Counter} js A 
—— NOUSEHODK SN eh EE ee ee ee ee 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Bi ar 
15. Was Decrasep Ever In U.S, ARMED Fouces? 


16. SocraL SucunitY No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) \ (It yes, give war or dates of p | 
—_ pe service) 12-24-3533 Mrs.far} Johnson Middleburg Md 
5 18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause wbgearere, eee ee 
i) IX Antecedent cause(s) 


Diseases or conditions, If any, — (b) .——..n.oneemeren mee 
giving rise to the above cause 
stating the underlying cause last 


ce) 


Tl. OTHER SIGNIFICANT CONDITIONS % 
Conditions contributing to the death hut not ¢ Tr er ee L = | > 
eee tne en eae oe condition cusing death, (7-27 FALCL- fleloic. / 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 


Ta. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
, —s At 1. 
2,14 F 1 Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, | (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office bidg., ete.) 


HOMICIDE INJURY 


TIME Day) (Wear) INJURY OCCURRED 
ee eee 5 te ll owtneree, © Note 
INJURY Work 0) At work 


m 


especially important. Physicians: please write the causes of death clearly and legibly. 


= 
22. I hereby certify thet I attended the deceased from..%7/.2......... : 5 


is 


Alive 00:.4:/)..4.0 nea , 19. >..2-ind that death occurred at.../O.2><m., from the causes and on the date stated above. 
Degree or title) ADDRESS D, 


Wad. “Tee tf 8 PGs 


23. BURIAL, CREMATION | DATE THEREO. NAME OF CEMETERY OR CRE. LOCATION (City, town, or county) (State) 


REMOVAL (peel? 52 | Jan 6.1952 Reformed Taneytown Md 
DATE REC'D BY LOCAL | RYGISTRAR’S SIGNATURE r 24. FUNERAL DIRECTOR ADDRESS 
Se od. lethal ae, _| ¢.0,FUSS & SON Taneytown Nd. 


4 


S "A nvace 


COl TT N 


OS arso st 


MARYLAND STATE DEPARTMENT OF HEALTH 


§ os74 
2411 N. Charles Street, Baltimore 
sat i > CERTIFICATE OF DEATH Reg Dut Ney. oe 
a 1 bare Fs DEATH: 2. svar RESIDENCE (HOME) OF RCE ASE UNTY 
MARYLAND Maryland 
2 cay af Gutside corporate limita, write RURAL and LENGTH OF STAY GEY Ur outside corpornte Units, write RURAL and give nearest town) 
iD ace) 
3 town SYRESVIPLE, MARYIAND 13 rs" B'tlos|_ Town Baltimore 
6 | ec. ieee seed grenig 
= STREET ADDRESS SPRINGFIELD STATE HOSPITAL it in Ave 
3 3 LU Ae (First) (Middle) (Last) 4. me (Month) (Day) (Year) 
z (Type or Print) fi CURTIS DEATH 1 19 52 
6. COLOR OR RACE TEED SOB oe | 8. DATE OF BIRTH peas 
Female ite Gey) Married: —22-1892 ey ea 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Busingss om | 11. BIRTHPLACE (State or foreign country) 


uri: f king {if {f retired) Inv v | | Feu oe 
done during meer Ot Weert te coe ge = Baltimore, Maryland Bais 


18. FATHER’S NAME. | 14, MOTHER'S MAIDEN NAME 


William Anderson Regina Groh 
15. Was Deceasen Ever In U.S. Anwep Forcms? | 16. SociaL SacuritY No. | 17. INFORMANT AND ADDRESS 


(Yea, no, or unknown) | (If yes, give war or dates of a 
~=-=— __leervice} Sete s Hospital Records 
18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Supply every item of info f 
: please write the causes of death clearly and legibly. 


Immediate cause (a)... Uterine carcinoma _ 


/ 7AGX Antecedent canse(s) 4, Generalized. 


giving rise to the above cause 
atsting the underlying cause last A 
© Hypertension 
Tl. OTHER SIGNIFICANT CONDITIONS 
Condieiona contributing to the death but not | 
ted to the disease or condition causing death. 


arteriose 


MARGIN RESERVED FOE BINDING 


WITH UNFADING INK. 


iva. DATE OF OPERATION | 18), MAJOR FINDINGS OF OPERATION | 30, AUTOPSY? 
won — Yes No 
2. ACCIDENT fi PLAGE (Home, farm, factory, stret. | (CiTY OR TOWN COUNTY 
SUICIDE ee OF office bidg,, et.) 4 u : u paged 
* HOMICIDE me, ql a es E =e 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While | 
INJURY aes m | Work O At work Sees 


pecially important. Physicians 


22. I hereby certify that I attended the deceased from......4 = oe * 19.49, tO. cccceeabtt heey 19..22, that I last saw the deceased 


‘ 19.52., and that death occurred at. ...A.e.m., from the causea and on the date stated above, 
stin, /M.D. ec or title) DRESS DATE SIGNED 


Springfield State Hosp. - Sykesville, Md, 1+7-52 
NAME OF CEMETERY OR CREMAT LOCATION (City, town, or county) jtate) 
Woodlawn Ce Woodla Md 
/ ¥ ' wr ; iL A a 


‘ASE WRITE PLAINLY, 


‘ORY 
INERAL RE 
aga ery 


Ez 


N 


vA 


MARYLAND STATE DEPARTMENT OF HEALTH Lap " 
2411 N. Charles Street, Baltimore 00375 


CERTIFICATE OF DEATH rez. vis. 1. 2B. 
Ws PLACE OF DEATH: eG ; 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY 
eee nearest,fown) | Gn_this place) 


HOSPITAL OR 7 
INSTITUTION O' 


° 
a 


STREE' 
ADDRESS 


STREET ADDRESS 747% SLL 
3. NAME OF (First) (Last) (Day) (Year) 
DECEASED 
pest. KATHERINE VSTER | ieee! 
“ 5. SEX ® COLOR OR RAGE | 7 SINGLE, MARRIED. DAT OF BIRTH , ) 9. AGE last birthday | under Lyear |Ifunder 24 hrs. 
FE Months bee Min. 
(Specify) 2 Got sales (eel 
PLA’ ‘or foreign country) | 12, nae or Wuat 


GLY Ata 
| 14. MOTHER'S MTOR NAME 


Je 


item of information carefully. The. 


- INFORMANT 


Ps 
D Forces? 


“ae Eon, BI eer 16. SoctaL Security No. 
10, OF UN! fe war or dal ol te 
pee yas aul 


18. MEDICAL CERTIFIG 
wig Ne TO DEATH 


ipply every f 
rtant. Physicians: please write the causes of death clearly and legibly. 


J. DISEASES OR CONDITIONS DIRECTLY 


MARGIN RESERVED FOR BINDING 
Su 


¥ Immediate cause (a 
4/2 antecedent cause(s) 

ae fal Diseases or conditions, if any, (b)............. 
UA giving rise to the above cause 
B stating the underlying cause last 

(c) | 
Ps ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
is related to the disease or condition causing death. 
a 19a. DATE OF OPERATION aa MAJOR FINDINGS OF OPERATION i ae re 
& OE OLE SO 
2i. ACCIDENT Specif PLACE (Home, farm, f treet, CITY OR T 
sy A ACCIDER Specify) BUACE (Horpe, farm, Tactory,« C OWN) (COUNTY) @TATE) 
~ HOMICIDE INJURY H 
pi | TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ore or While at Not While 
¢ As INJURY m, | Work A 
ae ~ 
z 8 22. I hereby tcertify that I attended the deceased from. iff, to: " a ino. that I last saw the deceased 
a a ¢G 
2 ea 2S. 19-]., and that death occurred at Im the causes and on the date stated above. 
z TURE: i bY (Degree or titie) DATE SIGNED 
iol 
_— 

(= 4 £1 

&, aI 2%4yFUNERAL DIRECTOR 

MG i z REG. eit fe 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH NEST 


ee e FOR MEDICAL EXAMINERS Reg. Dist. no tT esi 
1. PLACE OF DEATII- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Se Carroll MARYLAND STATE Maryland COUNTYCarroll 


ome 727 NAME 
C. Davew Hime E- fda. 


3 GITY Uf outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (if outside corporate Timilts, write RURAL end give nearest town) 
a See give nearest town) Sykesvilk (in this place) Town Sykesville 

@ | aues, sara |_| 
3 STREET ADDRESS Route 3, Sykesville, Md. Route #3 
b 3. Ber, (First) (Middle) (Last) | 4. pe (Month) (Day) (Year) 
Fi (Type or Print) WILLIE R. DAVES Death Jan. 26 Oe 
3 | ®sex € COLOR OR RACE | 7. SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE last birthday ) If under | year |ifunder 24 bre. 
3 WIDOWED, DIVORCED, Months | Days | Hours | Min. 
8 le white Specify) , yra 
$ 10a. UPATION (Give kind of 10b,/KIND oF Business oR 12. Citizen OF Waat 
a) d ‘of workghg life, ev ret, ISTRY Country? 
3 
§ 
a 
3 
& 


15. Was Deceasep Ever IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 12, INFORMANT { 
(ee, noy op unknown) | (Ht yes. give war of > | Seseonton VA ; f 
Inervice) i 7a. 
18 MEDICAL CERTIFICATION 
iS INTERVAL BerwHEN 
E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 


. Supply every item of information carefully. The correct age 


Immediate cause @).... Acute. alcoholism ....... 


a4 ) Antecedent cause(s) 

Diseases or conditions, if any, (bh)... 
giving rise to the above cause 
stating the underlying cause last 

fe) 
i. OTHER SIGNIFICANT CONDITIONS = | 


please 


iclans 


MARGIN RESERVED FOR BINDING 


Y, WITH UNFADING INK 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


194. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


rtant. Phys’ 


21. EXTERNAL CAUSE WAS 
PRIMARY [| on CONTRIBUTING () 
CAUSE OF DEATH. 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF While at Not while 
INJURY m, work © at work () 


PLACE (Home, farm, factory, street, 


(CITY OR TOWN) 
OF __ office bldg., etc.) 
INJURY 


(COUNTY) 


impo 


HOW DID INJURY OCCUR? 


22. I certify that I took charge of the remains described above, held an Autopsy Kl, Inspection (], Inquiry (thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said dectastd tied on the dry stated above, and death in my opinion resulted 
pom: natural causes [J], accident (1, suicide (), homicide C1], undetermined C1. 

GNA’ (Degree or title) ADDRESS DATE SIGNED 


Ass't. Medical Examiner-700 Fleet St. 1-28-52 


DATE THEREOF | WAME OF CEMETERY OR CREMATORY | ee Ley (City, town, or gqunty) 
ee iG 


is especial 


/~ 30~5d |) 


EASE WRITE PLAIN 


AIL5A 


pace ay 


Bs) ByGhan 
\ BUREAU v. S& 


\g-/ 


o 
<4 REGISTRAR No _——OME Fe) 


ory SENT 10 


MARYLAND STATE DEPARTMENT OF HEALTH 7 24 i 
2411 N. Charles Street, Baltimore Mo 


CERTIFICATE OF DEATH Reg. Dist. Now D9 occu 


2. USUAL RESIDENG! (HOME) OF DECEASED: 
STATE Cl 


ry) 


“I. PLACE OF TH: 
COUNTY 


MARYLAND 
LENGTH OF STAY 


(in this ,place) OR 
7 TOWN 
STREET 


ADDRESS 


ite RURAL and 


CITY = cutalde corporate Timite, 
OR ‘est town) 


Ns STITUTI ON OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type of Print) 


It4inder t 


7, SINGLE, eS If under 24 hrs. 


6. COLOR OR RACE oy 
WIDOWED, DIVORCED; ome ae Bays | Houre | Mine 
be: (Specify) yr. el 
10” USUAL OCCUPATION (Give kind of work] 10b. Kinp or Businass ok | 11. GE (State or foreigh count 12, Cirmzan 
dgye during most of workigg life, evon If retired) | INDUSTRY | 6 ie ry) l Ora OF At 
ae one aa (2-tie Na+ FCiAAg— CH P— “Pape -_f3 
12, BATHER'S NAME | 14, MOTHER'S MAIDEN NAMA p g 


Ads a 4 “I 
‘AS DPCEA’ ‘ORCES? | 16. SocIaAL SBcuRITY No. 1 NEFORMA, AND ADDRESS 
aie sino) [.atyes give war éf dates of A ip 
eer jeerviee) PL tng — CALA SAL! Daa 


18. MEDICAL CER’ asia 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH vi ) / 


Immediate cause @)-- 


Supply every item of information carefully. The correct age 


lease write the causes of death clearly and legibly. 


420 | Antecedent cause(s) 
“ 1 Diseases or conditions, If any, (b)__.... 
giving rise to the above cause 
stating the underlying cause last 


fc) 


il, OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
ted to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
| Yes No 


21, ACCIDENT (Specify) ae (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) H 
HOMICIDE INJURY 


a (Month) (Day) (Year) (Hour) ae OCCURRED : HOW DID INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 
sicians; pl 


Phy: 


‘TH UNFADING INK. 


An at Not While 
INJURY At work 


22. I hereby certify that I attended the deceased from ae... 199.2, telaard 


alive Ne eee ies and that death occurred at 36 m., from the causes and on the date ae above. 
SIGNATURE (Degree or title) RESS 


W NA vom A 


23, BURIAL, C. pea ON | DATE THE BOF 


is especially important. 


ee... 


REMOVAL ¢ 


PLEASE WRITE PLAINLY, 


VSj A25 
Lf 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore CO3%S 


CERTIFICATE OF DEATH Reg. Dist. No... 


CITY (if outside corporate limits, write RURAL and | LENGTI OF STAY 


OR give nearest town) t | (iy this place) 
rom Sy Mea tille \e2b ft hes | 
HOSPITAL OR 1 


2. USUAL RESIDENCE (HOME) OF DECEASE) 
STATE 


> 
L, / COUNTY 4p Bizz ppo 

CITY (If outside ne Umits, write RURAL and give nearest town) 

OR 2» 


TOWN 


STREET Tf rural, Tocath 
& INSTITUTION OR 3 y Sfa Z ADDRESS € give location) 
STREET ADDRESS ise tq 
3. NAME OF (First) (Middle) (Last; | =. Da > (ifontby iba) Wen 
DEA’ 


a] 
DECEASED 
(Type or Print) Srabslls, LB ¢L TH LA 19,5 
6. SE. 6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8. DATS OF BIRTH 9. AGE last birthday | If undér 1 year |Ifunder 24 bre. 

2 ae WIDOWED, DIVORCED, Months Ba: pie Min. 

foun. | wfete ee ane | Do. (Zak fom. | "mB [in 

10a.'USUAL OCCUPATION (Give kind of work] 10b. KIND oF Bustnmss oR 1. BIRTH CE (State or foreign country) 12. Crmzgx or Waar 
bere? most Leen life, even If retired) | INDUSTRY cee % Die’. | COUNTRY? A, IB 
13. FAT: | 14. MOTHER'S MAIDEN NAME = 

rf 


ER'S NAME 4 
OL VL 


15. Was Deceasep Evar In U.S. ARMED Forces? 
(Yea, no, or unknown) | (It yes, give war or dates of 
jeervi 


16. Soctat. SecunitY No. i- if AND, ADDRESS 


18. MEDICAL CERTIFICATIO 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATEC 


Immediate cause (a)... 


“PAO, | Sree aces Seurati ped BAhttb- 
Diseases or conditions, {f any, (b)..-.. sl tc a As Se ss ns Ae 
giving rise to the above cause 


stating the underlying cause Inst_ 
fe) 


Ti OTHER SIGNIFICANT CONDITIONS ~~ . WN, i 
‘onditions contributing to the death but no! Leatcal | Olebln. 
related to the disease oF condition causing death, C7 2 ort LL, 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


1 WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


Yes O No 


21. ACCIDENT Specit PLACE (Home, farm, factory, street, = CITY OR TOWN COUNTY, 
SUICIDE Sree) | oF office bidg., etc.) : : J : be 
__ HOMICIDE INJURY : 
TIME (Sfonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
fo) Whileat Not While | 
é INJURY m._| Work ‘At work 


alive on. Goh Fons 19.%e¢,, and that d 


SIGNATU: ‘Degree or title) ADDRESS DATE SIGNED 
a 


Teud Secenter Sfak boopefal Syhardipied. Vy, 50 
3B: SANE AL Geli LOCATION (City, town, or county) (State) 
alto, A 


b 


Vs. A15 


Lae. 5 We “2 
Ne REC'D BY LOCAL | RK. co 4 RE 2 2 


i @ @ 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Theeorréct 


MARGIN RESERVED FOR BINDING 


Physicians: please write the causes of death clearly and legibly. 


Ily important. 


age is especia 


V 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. own ovens 


1. PLACE OF DEATH: W 2, USUAL RESJPENCE (HOME) OF DECKASED: 
COUNTY A AAA MARYLAND STATE ig 
ae Lube pereeretes heats wT; “ess “En Qin place) CITY (If outsid he est town) 
4 a oR f . 
an : aE: TOWN 
Pid be LF LW i SM STREET (if rural, give location) 
3 (2? ? A ADDRESS 
we LP Sess nile Tielke, \_" a 
Poy First) Middie) Leg t) 4. DATE 6 onth) (Day) (Year) 
OF 
2 AVE MMA Z DEATH: 2 LA wFF- 


id ale LT YEAR 


Mo; "| 29 


IF UNDER 24 HRS, 
"Hours | Min. 


7. SINGLE, MAQRIED, 8, RATE OF rile 9, AGE ee) birthday: 
OED HIVORCED, 


Vee ae lees Aor F 7d 


li 7 
AA WPTege 


Ga, USUALJOCCUPATIOD 


Wf ({Gire kits 108, Ge (State or fogdign Sey 12. CITIZEN OF WHAT 
Yi wory Whe dying mg é j iy wo 
4 MA! 2 ae. tld Ade y. OI, Loe 


las 
14. MQZER 4 a 
3 Z, LSA 
Was Deceasep Ever IN U.S. AnMED Forces 7| 16. SoctaL Secuntry No.: | 17. INFQRYANT & ADDRESS: 
no, or unk,)| (If Yes, give wgr or dates of 1 ti, WA 
(eee — _| service) FF AMG, . 


18. — J CERTIFICATION 


ZZ IntervaL Berween 


Ce Deati 


Immediate cause (2) srore . 
Y aK DUE TO 
y ‘Antecedent cause(s) 
Diseases or conditions, if any, (B)sesersee 
giving rise to the above cause DUE TO ESA 
stating underlying cause last 
c) ! — 
Ti. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not VEL 
related to the disease or condition causing death. | 
ISa. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATJON: | 20. AUTOPSY? 
YesO_ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF "office bidg., etc.) H 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ie ile at Not whi 
INJURY M. | _work(] at woi 


Z 
} 


MARYLAND STATE DEPARTMENT OF HEALTH . \¢ Si) 
2411 N. Charles Street, Baltimore ) (} 3 


CERTIFICATE OF DEATH eg pu xo, 7 


lL een TH: 2. eae RESIDENCE (HOME) OF bic a Te NT 
MARYLAND wl hot 
CITY (If gutside corporate limita, write RURAL and | LENGTH OF STAY ae (If outei¢§/corpornte limits, write RURAL and give nearest town) 


OR i rest = _ in this pl 
ae 7 | fag 4 ae TOWN 


} 
age 


information carefully. The 


TReEIT OHSS on SDDESs oo 
ear wepeees fr 4 Pd. 
3. NAME OF (First) (Middle) (ast) 4. DATE (Month) (Day) (Year) 
DECEASED or ; > 
(Type or Print) DEATH . 1952 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, $. DATE OF BIRTH 9. AGE last birthday | If under | year |Ifunder 24 bra, 
P| WIDOWED, DIVORCED, v Months | aye ss Min. 
WwW. (Speeity / yr. 
10s. USUAL OCCUPATION {Give kiod of work} 10b. Kinp or Business on | 11. BIRTHPLACE (State or foreign country) 12, Crmzen or WHAT 
done during most of working life, even If retired) ISTRY 1p COUNTRY? 
ie aaa NAME | 14, MOTHER MAIDEN NAME 


“ial ot / Greer 
15. Was Deceasep Even IN U.S. ARMED Forces? 
(Yes. no, or unknown) | (if yes, give war or dates of 


16, SoctaL SECURITY No. | 17, INFORMANT 
a 


Supply every item of f 
: please write the causes of death clearly and legibly. 


Inservice) 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEATHS 
Immediate cause (a)_—_..... aan 
CG) Antecedent cause(s) 
40. 1. Diseases or conditions, if any, (b)_. eis am eee ~ 


giving rise to the above cause 
stating the underlying cause last, 
tc) | 
Il. OTHER SIGNIFICANT CONDITIONS | 


clans: 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No #1 


21. ACCIDENT (Speelfy) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ___ office bldg., etc.) i 
HOMICIDE INJURY 


important. Physi 


ally 


ane (Month) (Day) (Year) (Hour) | al hs OCCURRED HOW DID INJURY OCCUR? 
INJURY m 


leat Not While 
Work O At work [) 


is especii 


, 195, that I last saw the deceased 


ITE PLAINLY, 


ede Aand that death occurred at. 44. els cay from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


23. SEER ASST 6s ‘Is THEREOF NAME OF CEMETER i CREMATORY | LOCATION (City, town, or county) (State) 
aye if 3 : a 
{¥) Wir al s Wig <, -/7$2\ Hire rv. 


DATE RE BY LO REGESTMA i Na 24. FUNERAL DIRE ‘TOR a ADDRESS 
We ely fearoore} \s Sanlhardl onl slwriln TA 
LL pd. 6 Lanne ‘ 


cool | 


ie aro 


— 
= 
moe 


ply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


Y-WITH UNFADING INK. Sup 


is especially important. Physicians: please write the causes of death clearly and legibly. 


* ey) 


PLEASE WRITE PLAINL 


Ee oo MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charlee Street, Baltimore 00384 


CERTIFICATE OF DEATH Reg. Dist. No... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY ITATE col 
MARYLAND 


CITY Cf outside corporate limits, write RURAL and tere oh ie See {If outside corporate limits, write RURAL and give nearest town) 
lace) 


OR ve ni town), = 
Town” "Sykesville, Md TOWN 
i 1175) rr ‘AL OR STREET Gi rural, give location) 


INSTITUTION OR ADDRESS 


STREET ADDRESS __S: aig eH Hospital Records 
3. NAME OF (Firet) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED | oF 
(Type or Print) Florence Melinda Fishpaw DEATH 
& SEX 6. COLOR OR RACE | ‘wi LA ae aoe ae ‘eD, & DATE OF BIRTH 9. AGE last arse mY ont l year porns bra. 
» ‘on! Min. 
i pects)” Widowed 10-21-81 [ae hail 


10a. USUAL OCCUPATION (Give kind of work 


10b. KinD oF Businm@ss on | 11. BIRTHPLACE (State or foreign CTILEN 
done during moat of working life, even if retired) } INDUSTRY | nee ie ae | OM 
a Baltimore Count; U.S.A. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
a Edwin Gainor _Emma Hedrick 
15. Was Decerasep Ever IN U.S. ARMED Forces? | 16. SocIAL SECURITY No. 17, INFORMANT AND ADDRESS 
(Yes, no, or unknown) fet yeu, give war or dates of | A . 
Bes eervico} = -= timore - (Famil 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @)--. Bronchopneumonia. ~ 
260 ; , 
2OOX antecedent eanso(s) ss Arteriosclerosis with heart. 


giving rise to the above cause 
stating the underlying cause last 
© Senile psychosis, simple deterioration | 8 yrs. 


Tt. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not | 
related to the disease of condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION ru BE eee PSyt 
—_ No XD 


Hi, ACCIDENT Specity) PLACE (Home, farm, fact A (CITY OR TOWN, ‘COUN 
ayertoe (Specity, : tae aftes ide oc) tory, atrent, ) (COUNTY) (STATE) 
HOMICIDE --—— INJUR : 
TIME (Mouth) (Day) (Year) (Hour) TRUURY OCCURRED =f HOW DID INJURY OCCURT 
cé) While at Not While 
INJURY oo Work (At work — 


otOu.:. oo) eee , 19.52, that I last saw the deceased 


DATE SIGNED 


ie town, oF county) 


) 
BONE 


information carefully. The correct age 


Supply every item of 
Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. 
pecially important. 


1s es) 


PLEASE WRITE PLAINLY, 


tem 18 Film G139 2-18-52 ams 
MARYLAND STATE DEPARTMENT OF HEALTH () ( 1382 
4 2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. ae DEATH: 2. Bed RESIDENCE (HOME) OF See eOUKeT 
Carroll MARYLAND Waryland ss Baltimore 
ohue a outside corporate limita, write RURAL and DENOTE OE, STAY ete (If outside corpornte limits, write RURAL and give nearest tawn) 
Town Siesy sitich"L 718/50 Town Overlea 6 
HOSPITAL OR ie aa ‘at, give location) f 
INSTITUTION OR. Springfield State Hospital Bs 100 Fuller Avenue / 
3. NAME OF (First; (Middle) (Lagt) | 4. DATE (Month) (Di (Year) 
DECEASED OF 
DECEASED , Raymond Elsworth Ford Orarn vemuary 2 6 Oo 
G6. SEX 6. COLOR OR RACE | 7. Cat ae 8. DATE OF BIRTH 9. AGE last hirthday nae ear Rane ee 
4 t] 
nale white Gpeatymarrica {1 2/19/0) 7 Suibese-| ea Eee 
10a. Gu ae DSU ESO ay sly ice ay or BusiNEss oR | 11. BIRTHPLACE (State or foreign country) | wa CITIZEN OF he 
it Us : 
SM eoetgl seers ty Clerk. | z¢oed, ~ Baltimore ,Marfland ome UeSohe 
18. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
w, nnon _ Ford | Alva Florence Stevens 
15. Was. Even In U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
(Yea, np oF uakowa) [andes Sezer or Setesct! unknown | Records-Springfield State Hospital 
3 18 MEDICAL CERTIFICATION 
Interval Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DgaTs 
‘ ‘ 6 da 
Immediate cause @—Pneumonia— .Purulent..pleurisy.& embolism of..pulm.vein.. ee 
205y antecedent cause(s) ' ars 
300 K Seeetenic tee, i..nuntingvon's Chorea tah > 


\giving rise to the above cause 
stating the underlying cause | cause last, 


(cy 


Il, OTHER SIGNIFICANT ONS Cc a To) ne Genvra 
Regen ee en fe itive causing death SYCHOSis associated perv, sys m,Huntington's Chqrea 10 yrs 


18a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


3. ACCIDENT ‘Gpecifyy PLAGE (Home, fata,” Factory, atrect, = (ITY OR TOWN) (COUNTY) GTATE) 
SUTCID no OF greet hidg., ate 
HOMICIDE INgUR’ 
TIME (Month) (Day) (Year) (Hour) 10 TURY OCCURRED HOW DID INJURY OCCURT 
OF — le at ~~ “Not Whilo olesteniananl 
INJURY poll eee ‘At work 


22. I hereby grt that I attended the deceased from....)/15/50., 19......4 to..Jals.. Aba 19.52, that I iast saw the deceased 
A " oe that seh atta at. 32.15, «m., from the causes and on the date stated above. 
# or title) A c, Pye ~— 
de Grogs ,MeLe Sykesville, Maryland January 25, 2 
S SMAT TiEREOF | NAMB, OF CI 
2 BORIAG, ae DATE THER [Ser ee | ee in te oe eee ce ee ie ee 


EMEPERY OR CREMATORY Le mae oo town, or i 
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is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


a“ pve 
2411 N. Charles Street, Baltimore 83 Te 
CERTIFICATE OF DEATH Reg. Dist. Now. BE eee 
I. Pace OF DEATH: 2 Usual RESIDENCE (HOME) OF DECEASED- 
Carroll MARYLAND Md. Baltimo FQUNTY 
cur (Gf outside corporate limits, write RURAL and ae OF aes | GETY Gt outside corporate Limits, write RURAL end give nearest tows) 
‘nearest town’ 
Town Pinks Pure Town Glyndon 
TST OS on a 7 
STREET ADDREss Finksburg Nursing Ho Central Ave. 
3, NAME wade (First) (Middle) (Last) 4. oe (Month) (Day) (Year) 
Cype or Print) Fannie Bengle Frush Searn VAN. 14,1952 a 
& SEX 6. COLOR OR RACE | "WIDOWED. DIVORCED 8. DATE OF BIRTH 9. AGE last birthday FERS l year esr 24 hrs. 
Female Vhite et inpre Cet.ie,1866 85 = | oecies 2 ral ce fo 
aS sh S oo ATION ore Wy of work pee oy BusINESS om | 11, BIRTHPLACE (State or foreign country) | 12, ed or Waar 
one during most of work eg SWC Le TOL Celt Baltimere City Cs" 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


: 7 Fe Sarah E.Leas 
16. Social Sscunity No. 17. INFORMANT AND ADDRESS 


osamond E.Smith,Glyndon,Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onewr aND Deata 


Immediate cause (a)... 9 witeatianel Obetrnclerr ‘4 a | Meda: 
giving rise to the above cause 
IL OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death, Bed Serca r | Ja 


at ai ahi leis me = 3S Sind lhe” iar el et || ae 
5 70. Antecedent cause(s) = Z. 
mtating the underlying cause last 
19s. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 


15. Was Deceasup Ever In U.S. ABMED Forces? 
(Yes, n unknown) | (If chs) tive. or dates of 
2) 


Diseases or conditions, If any, (b)..... ... ee eee MIB tacos. 
{) 


» : Ye 

21. ACCIDENT f PLACE (Home, farm, factory, strest, ; CITY OR TOWN COUNTY. 
SUICIDE — OF office bldg,, otc.) 4 : ‘ » ‘ Y bees) 
HOMICIDE INJURY WAL rie - 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF leat Not While 
INJURY - Work At work a 


22. I hereby cortify that I attended the deceased from../.97.®........, 1927; to see hs on 19:52, that I last saw the deceased 
alive on... 4.—./3......., 194, and that death occurred at...7...¢v.....m., from the causes and on the date stated above. 


SIGNATURE ‘Degree or title) ADDRESS DATE SIGNED 
2,2. 4A CealReZarw ne, /-le~ Sz, 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ‘Gtate) 
ae Pen Jan.16,1954 Druid Ridge Pikesville,Md. 

24. FUNERAL DIRECTO) A 
J.F.Eline & Sons,Reisterstown, Md, 
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MARYLAND STATE DEPARTMENT OF HEALTH 0 : 
2411 N. Charles Street, Baltimore J 038 4 


CERTIFICATE OF DEATH Reg. Diet. Now LL essen 


1. PLACE OF DE, © 2. EeRa RESIDENCE (HOME) OF DECEASED: 
COUNTY COUNTY 
MARYLAND 


CITY (if ouwide corporate limits, write RURAL and | LENGTH OF STAY CITY (H outside corporate limits, write RURAL and give nearest town) 
OR __ ‘give nearest town) s 7) this place) OR ‘ 
Town a Sy hte pile. Veaes TOWN 


HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR pee 
STREET ADDRESS Sencitsfittel Hake bopihel Phy sc Sbte27~ / 
NAME OF (Firat) (Middle) 4. DATE ‘(onth) (Day) 


DECEASED iP. | OF i= 
(Type or Print) = oats = 19, 


6. es OR RACE 7. SINGLE, MARRIED, | 8. £4 OF BIRTH | 2. “oy hday | If udder | year {If under 24 brs, 
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ale While WIDOWED, , DIVORCED, Months | Days | Hours | Min. 
(Speeity) Fp it yn. | 
. USUAL OCCUPATION (Give kind of work | 10b. KIND OF Bust OR IRTHPLACE (State or we country) 12. Crrzen or Waar 
done pos. most, E working life, even if retired) | InpusTRY A _Melatey lacceal | Country? LZ S ZB. 
‘ATH. a seer 


13. R'S NAME oF hy OTHER'S MAIDEN NAME 
Med Kittie 
1G. Was Dedeasep Even &s U.S. Anuep Forces? | 16. SOCIAL Sucunity No. 17. INFORMANT DDRE! 
(Yea, no, or unknown) [cs yes, give or dates of y) , | ’ are. DUE 
jeervice) 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


hy 
Immediate cause @.. CAA & 
= XAntecedent ' 
14 eect itt ay, Ly peeleecnbe Chars 


giving rise to the above cause 
stating the underlying cause last 


(©) 


Ti, OTHER SIGNIFICANT CONDITIONS 3 7 
Condleiona contributing to the death hut not thet Cavradécces = ms Res 
related to the disease or condition causing death, ? @ L) 

ida. DATE OF OPERATION i MAJOR FINDINGS OF OPERATION 30. AUTORST? 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : CITY OR TOWN! COUNTY) 
SUICIDE OF office bidg., ete.) § : , S } pam 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oe laa Not Whilo 


wen At work 


We 19.%-2, that I last saw the deceased 


alive 0’ “a 2.02. Bat from the causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. Ni 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
0385 

COUNTY CARROLL MARYLAND STATE Maryland county bs 

CUTS, (it outs RevecE rotate ataitaaareite UAE eae CITY (If outside corporate limits, write RURAL and give nearest town) 

Neots i se yrs. mo#, tows Baltimore y = T= 

0 ‘al, 
BREET ASS abies 432 7 | 
SPRINGFIELD STATE HOSPITAL inknown— A 

3. NAME OF (First) (Middle) (Last) 4. DATE (Day) (Year) 

DECEASED: OF 

(Type or Print) LEANORA es DEATH 5 LZ 
6, SEX: 7. SINGLE, MARRIED, &. DATE OF BIRTH: 9, AGE iasi irthday:| IF UNDER I YEAR| IF UNDER 24 HRS. 


6 COLOR OR 
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WIDOWED, DIVORCED, ‘Mo; fe Daye | Hours | Min, 
Fe 4 ] Q ¥h 4 te (Specify) : s 26 =1899 52 = i j 3 
10a, USUAL OCCUPATION (Give kind of | 10b. K 8 OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
ISTRY: COUNTRY? 
=. 


work done during most of working life, INDU 
~—— Baltimore, Maryland U.S.A 


even if retired) : _ 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
William M. Grey 


16. Was Deceasep Ever In U.S. ARMED Forces } 16. SoclaL Secunrry No.: { 17. INFORMANT & ADDRESS: 
(Yee, no, or unk,)| (If Yes, give war or dates of ] 


service) eer is | a a | H t 


18. MEDICAL CERTIFICATION 


2 B EEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ay aNd DERE 


Immediate cause (81) even 
“A a. 5 2 DUE TO 
~“Antécedent cause(s) 

Diseases or conditions, if any, {B) sree 

giving rise to the abovecause DUE TO 
stating underlying cause last 

iG 
Tl. OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
20. AUTOPSY? 
: yet noo 


related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


21. ACCIDENT UG (Specify) PLACE (Home, farm, factory, frect, ! 
SUICIDE OF | 


(COUNTY) (STATE) 
office bidg., etc.) 
HOMICIDE eee INJURY ee eee Hi seca ee, 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
or While at Not while 
——— M.i_work{] at work[] { eee 
22. I hereb: tify that I attended the deceased from. 9m iy 1942.., tou drdae,, 19%, 22, that I last saw the deceased 
alive on........akeeLde.., 19..92, and that death occurred at.......4 k 290Pen., from the causes and on the date stated above. 
IGNAZUR . Mas M,D. (DEGREE OR TITLE) ADDRESS DATE SIGNED 


pringfield State Hosp. - Sykesville, Md. 1-11-52 


ATE THEREOF | N. OF CEMETERY 22 cps LOCATION (City, town, or county) (State) 
Lays. /Sfe| deavastone Ph. Liaree Pee. 


RBEGISTRAR’S SIGNATURE 24. FENERAL DIRECTO, ADDRESS 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore eCaS6 


CERTIFICATE OF DEATH neg. put sin. 2. 


i, PLACE OF DBATE- 2. USUAL RESIDENCE HOME) OF DECEASED- 
COUNTY COUNTY Z 
MARYLAND oN 
~~ CITY if ouuide rae limita, write ade and | Ph OF STAY CITY (if ou corporate limits, write RURAL and «Ge nearest town) 
Orne giyg nearest to OR d “ Li — 


(in, this piace) 
Gyr SO ae 
HOSPITAL Ol is Tural, give location) 
INSTITUTION OR SbpaEss Pp. 
STREET ADDRESS 2B 
3. NAME OF > iret) (aliddie) (hast) “DATS (Month) (Day) (Year) 
DECEASED y Be OF 
Tveortiny) (PACE AA POWN fa WA DEATH 


&. SEX 6. COLOR OR RACE | 7.4SINGLE, MARRIED, 


& DATE OF BIRTH 9. AGE iast birthday | If under 1 year |If under 24 hr. 
WIDOWED, DIvoRcED, pore 2 Months { Bays Hours | Min. 
~ - 


(Specify), 


es during most of ey fe, even if retired) | InpustrY Coontay? 
3. FATHER'S NAME! 3 
15. Was Deckasep Ever IN U.S. Les Forces? 


4 | 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BusINesS On |. ket (State or foreign country) | 12. Citrzen or WHat 
|7 L266 "S MAIDEN NAME 


5 i 16. SoctaL Secum?Ty No. - INFORMANT ND ADDRESS cs 
(Yea, Pi unknown) eae give war or dates of | vr * ye ’ A lW, 
‘ 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Immediate cause (a)nn. Crthre— Reeerhonn, — 5 
4h 


4 [aR Antecedent cause(s) Pe. Fa. 4 
a Diseases or conditions, If any, (b).... “# som Ae ie 


giving rise to the above cause 
stating the underlying cause jast_ 
{c) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye DO No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) ‘COUNTY, TATE 
SUICIDE ree OF pgiten De. ete) : : I ee 
HOMICIDE INJUR: 
TIME (Month) (Day) (Year) (Hour) TROURY Oooh, 
OF Whileat Not 
INJURY ™m, Work 


ertify that I attended the deceased fro 


hy 192, and that death a. SL. m., from the causes and on the date stated above. 
(Degree or title) ADDR DATE SIGNED 


a Dyed a Pte 4 (” Ape 


BURIAL, CREMATION | DATE THEREOF AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county Stata) 
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AG LMA he a LLC YY Wad tHtLeApius<, Ll + 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


r CERTIFICATE OF DEATH = fy 


i 
| PLACE OF DEAT! PLACE OF i Dia aE Lo B USTAL RESIDENCE (HC (HOME) OF DECEASED: |, na 
CARROLL MARYLAND MARYLAND St.Mary's 
CITY (il outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


Town wr fr") H enryton af divs S8en Park Hall 
TCHTDEER on TEBHis vadeiisteresiias 
STREET ADDRESS HENRYDON STATE HOSPITAL 


(Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
JAMES ALBERT. GREEN DEATH Janua ed 1992 
6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under I year {If under 24 bra. 
WIDOW! = DIVORCED, . t,t | boat ays | Hours | Min. 
Negro GSpeelly) 8 rT16 Aprii i1,1910 doh yn. 
Te aa ge Sad of york 10b. KIND or BUSINESS OR 11. BIRTHPLACE (State or Iorelgn country) | ae Cran op Wat 
uring, wi ife, even If retired) USTRY . ONT 
one Caine DOrer Oysterman St. “aryts bo., “aryiand Be 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
et ureen Tilly Whabn  _ 
yi Was Se art In U.S, ARMED ia 16. SOCIAL SHCURITY No. | 17, INFORMANT AND ADDRESS 
. =e Suorn) | rs is gs i Lost Deceased 


jeervice) 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Immediate cause @...Far Advanced Bilateral Pulmonary Tuberculosis 


) 2X Antecedent cause(s) 
Diseases or conditions, fl any, (b)-......... 
aiving rise to the above cause 


etating the underlying cause last 


©) 
ROUEN = =| =. oS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 
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Zi. ACCIDENT Spedih E (ious, farm, Tactory, sires 7 CITY On TOWN: OUNTY 
SUICIDE oes OF office bldg. ete.) : : 4 LE TRI ag ot) 
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TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | Tiow DID INJURY OCCUR? 
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MARYLAND STATE DEPARTMENT OF HEALTH an 968 
2411 N. Charles Street, BaltIlmore \ 


CERTIFICATE OF DEATH ez. vin vo. ZB 


“T. PLACE OF DEATH: 2, USUAL/RESIDENCE (HOME) OF Hp cones UR 


COUNT STAT: 
MARYLAND 


13. FATHER'S NAME 


crry (If outaide corporate limits, write RURAL and loans OF STAY CITY (I outside corpomte limite, write RURAL and give nearest town) 
nearest towp) |" 4] 2 = OR 
Pow TOWN 
HOSPITAL OR STREET { rural, oes location) 
INSTITUTION OR : ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. oe ‘Month 
DECEASED d a ‘ 5 “i Gitonte) (Day) Wea) 
(Type or Print) DeaTH fe) 19 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | [under 1 i 
WIDOWED, DIVORCED, | S erect  eepaea Dare | Beare | Aine 
ZA (Specify) Gym. | | 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF BUSINESS OR y ead (State or foreign country) 12, Criwen or Wat 
done during most of working life, even If retired) | INDUSTRY. | Country? 
a tye 


15. Was DECRASED 2 
(Yes, no, or unknown) (If yes, give war or dates of 


jeervice) 


18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING T 2 DEATH 


Immediate cause 
4 ag = LK Antecedent cause(s) 


Diseases or conditions, if any, (b)> 
giving rive to the above cause 
stating the underlying cause last_ 
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H. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
related to the disease or condition causing death. 

Iga. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION l 2. A 


Yea O No 
21. ACCIDENT Specify) BLACE (Home, fart, factory, strect, (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bidg., etc.) 
___ HOMICIDE INJURY : 
"TIME (loath) (Day) (Wear) Hour) | INJORY OCCURRED HOW DID INJURY OCCURT 
eh He at Not While : 
fisury Work At work 
22. I hereby certify that I attended the deceased from B2-SALL., w5h, inant RSAC 319; GQehat I last saw the deceased 
alive on... z x. sy ‘Qyand that death occurred a ..f&,m., from the causes and_on the date stated above. 
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20 Q Q tw y Q Q ¢ Y Be 
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18. MEDICAL. CERTIFICATION” ) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ( 
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22. I hereby certify thet I attended the deceased from, 


is especi: 


alive on.. Saas. , 19.8.2, and that death Odcurred aty... ‘om the causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 1) 3 ( 1 


CERTIFICATE OF DEATH eg. piu 0.2. 
Ll Cente DpaTil- Saas a ope RESIDENCE tes colle gang Sh 12 


OR c Hl N i ‘ any (If outsjde copborate limits, write RURAL and give neareat town) 
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STREET (if rural, give location) 
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DECEASED Se 


(Type or Print) 
7, tA us RRIED, TE OF 1% 
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Mi \. 
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item of information carefully... 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


_ Immediate cause wolVete ofteher Corecnonn: 


~ Antecedent cause(s) Cor 
Diseases or conditions, If any, — (b) SEN. 
giving rise to the above causa 
atating the underlying cause fast_ 


(ce) 


tt. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, tae r, atreet (CITY OR TOWN) Core) 
ACIDE ip OF 1a ise ny: i p) (COUNTY) (STATE) 


Coa hidg., etc.) 
HOMICIDE INJUR’ 
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WITH UNFADING INK. 
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impo 


ally 


22. I hereby certify that I ken d the deceased fro: A 4 ah 9, 19. that I last saw the deceased 


5‘ Sand that death octurred at... heet...M., from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


ADD! 
faye sread Md t-29-62 
EE eS 
a oe dates cb Med 


is especi 


‘@ @ 
PLEASE WRITE PLAINLY, 


VS. A15 


aveand 
; NES 


ibly. 


ae —_. The correct 
clearly and leéggil 


£ i 
e causes of death 


every item o: 
please write th 


WITH UNFADING INK. Supply 
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RITE PLAINLY, Al 
age is especially important, Physicians 


é 


{ 
PLEASE 


4 ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist, No... 


= P ACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 19 { 
ype 


county Carroll MARYLAND STATE Waryland COUNTY : 

_ a ees CITY (If outside corporate limits, write RURAL and give nesrest town) 
‘oO * s, : . 
TOWN Sykesville, Maryland TOWN Baltimore Cit 

HOSPITAL OR STREET (OF raral, give Tocation) 
INSTITUTION OR ADDRESS { 
EET ADDRESS Springfield State Hosoital 185 East 30th St. 


» NAME OF (Firat) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 


OF 
(Type or Print) Rose E ; DEATH: ] 2h 1952 
©. SEX: @. COLOR OR 7, SINGLE, MARRIED, & DATE OF oe 9. AGE last birthday: | IF UNDER I YRAN] iF UNDER 24 HIS. 
RACE: WIDOWED, DIVORCED, Steet Days | Houre | Min. 
Female White (Specify 5 dow 2/2/1866 86 ys] 2 2 
Wa, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country}: 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): 
jew eee oes London, England Unknown. 
13. FATHER’S NAME: | 14. MOTIIER’S MAIDEN ME: 


James 

15. Was Drceastp Ever IN U.S. Armen Foncrs? 16, Sociat Securrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)) (If Yes, give war or dates of| 

a---_[fervier) e--- soo Hospital Records 


18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND Death 


Immediate cause ES Corona ry..OCCLUsao 


YQ. 
hoeecedentcause(s) () an Arteriosclecosis. with. hyper: 


giving rise to the above cause DUE TO 


stating underlying cause last 7 fe 
ge (i) Senild Psychosis 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


6a. DATE OF OPERATION: | 196. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm: factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc.) 

MOMICIDE | INJURY pais ec 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not while 

INJURY M.|_work[) at work) | eens 


22. I hereby certify that I attended the deceased frome tbe Drees 19..2h, to. Ines, 19..52., that I last saw the deceased 


alive on Rey 19.52.., and that death occurred at...A2.1(....A.«m., from the causes and on the date stated above. 
Ha TURE ,WH.Sonnenfe}dt,, M.DsDEGREE OR TITLE) ADDRESS DATE SIGNED 
3. 


Be 3 72/8 
be REMOVA erReciint & Du OF cinehent i CREMATORY TROPA ‘ity, town, or county} (State), 
ipecify} . 
Be Purbelle- 4 Wn. 


24. FUNERAL I CTOR ADDRESS 


Paastent 28 Mele Lyre? 


Z 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH; === SSS z USUAL RESIDENCE (HOME) OF DECEASED. SSS 
COUNTY Carroll aie. = Mary Land Boe 
CITY (iI ouwide corporate Timita, write RURAL and poe ha ELE STAY eee (if outaide corporate limite, write RURAL and give nearest town) 
Town 2” net Ove) Henry ton 1G mos" Poall_ Town _ Baltimore 30 
TETOEON on Te haar wre! 
STREET ADDRESS HENRYTON STATE HOSPITAL 706 S. Sharp Street 
3. NAME OF (First) (Last) | © DATE (ifonth) (ay) (Year) 
wor HOUSE DeatHYanuary 12, ie 08 
TSADOWED: Sivonen, 8 DATE OF BIRTH 9. AGE last birthday eae i Punaer eh brs. 
. ~ 2 01 2 
Gpeclly) Me " | Apriia 20,1893 8 ener ee 
10a, USUAL ee Ee ES Be of work USINESS OB | I1. BIRTHPLACE (State or loreign country) 12, Crrmemn or WHat 
besapbdciindh rh na | “BPTeklayer Cleredon Co., S. Carolina Counrey? 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John 4ouse | Julia Divgle 
Ae Was Be iene U.S. ABMED SP 16. SOCIAL SmcunitY No. | 17. INFORMANT AND ADDRESS 
eee ee dere ne 167-12-2387 Deceased 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


a 
Ss 


y 


legibly. 


¢ 


information carefully. The correct age 


ii 


the causes of death clearly and 


ly every item of 


he 


please wri 


Immediate cause @_........ far Adv, Bilat. Tuberculosis. .... 


*Antecedent cause(s) 
Diseases or conditions, If any, —(b).......... 
giving rive to the above cause 
stating the underlying cause last, 
&) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions econtrihuting to the death hut not 
related to the disease or condition causing death. 


192, DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


Yea No 
21. ACCIDENT Tr PLACE (Home, Iarm, isa street, CITY OR TOWN COUN 
a (Specify) | oe “fice Bd, ct tory, ¢ ) (COUNTY) (STATE) 
HOMICIDE IN 
TIME (Month) (Day) (Year) “a TRDRY OCCURRED - HOW DID INJURY OCCURT 


fle at Not While 
INJURY m Werk Bo At work 


22. I hereby certify that I attended the deceased from.F.GD«...dée.... 19.9:h., tod Alhs...der.. 19D8..., that I last saw the deceased 
alive on... an....13....., 195e.., and that death occurred at. PP 20. ae 2.7. from the causes and on the date stated above. 


SIGNATURE aa or title) ADDR DATE SIGNED 
TE Yep CL. Henryton, “aryland ee 
23. BURIAL, CREMATION | DATE THEREOF | N Ah OF jee ity OR sep led LOCATION (City, town, or county) 
reducer EE Reef RIE ES 


fal baKe gy Gone DIRECTOR 


is especially important. Physicians 


7 


a 


: 
z 
2 
g 
: 
F 
ral 
z 
z 
F 
| 
3 


vs. ais? ® & 


Deputy ~ocal 


“5 “A nvaund 
® 


iP 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


», 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The eo 


VS ATES 


MARYLAND STATE DEPARTMENT OF HEALTH Q 29: 3 
2411 N. Charles Street, Baltimore iia 


CERTIFICATE OF DEATH tee. vu no... 24 


“ Bas oF DEATH: 2. UStAL RESIDENCE (HOME) OF DECEASED: 


COUNTY . 
Carroll MARYLAND Maryland 4 Fr eleciae 
CITY (i outside corporate limits, write RURAL and | pe ee eS STAY CITY (If outside corporate mits, write RURAL and give nearest town) 


OR ct earest to’ x OR * 
Town*"°" ™™) Henryton i‘ day ged Town Frederick 
HOSPITAL OR STREET Cf rural, give locationy 
STREBT aODRess __ HENRYTON STALE HOSPITAL RESS 319 E. Church Street 
3. NAME OF —"— (First) (igdle) (Last) —T 7 DATE (Month) ay) (Wear) 
(Type or Print) WILLIAM . LEWIS JORDAN | DEATH v Anuar’ 16 19 52 
6. SEX 6. COLOR OR RACE | "wi 7 eam ind a 8. DATE OF BIRTH 9. AGE birthday j If under ths | Ba | Tf ous 24 Age 
“ale Negro Specify & " | February 22,1908 Se | boots [our 


10a, USUAL OCCUPATION (Give kind of work 


ay : oie 2 ‘ 10b. KIND OF BUSINESS OR oa BIRTHPLACE (State or foreign country) 
jone during working life, even If retired) 
- Laborer 


_fone dures Be Borer rom Oil & Wax C Charmeo, W. Virginia 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Wesley pore | Catherine Pendieton 
16. Was Deceasep Ever In U.S. Anup Forces? Soca, Security No. 17. INFORMANT AND ADDRESS 
iris) ea ea as ‘paeeonn Sister- Frances Orem-313 E. Church “t. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Cn cate Dee 


a) CITItEN OF bee 
Countar? 


Immediate cause «Far Advanced Bilateral Pulmonary Tuberculosis «| Sepia pee Sk 


Antecedent cause(s) 
Diseases or conditions, ifany, (b)_......... 
giving rise to the above cause 
stating the underlying cause inst 
«c) ' 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


ids. DATE OF OPERATION | ib. MAJOR FINDINGS OF OPERATION ee 20. AUTOPSY? 
21, ACCIDENT (SI fs PLACE Sone farm, fac! street, : CITY OR TOWN: ‘CO’ i 
SUICIDE a] Or oho agc ees : , at “erate 
HOMICIDE INJURY : 
TIME (fouth) (Day) (Year) (Hour) =" INJURY OCCURRED : HOW DID INJURY OCCURT 
jie a 
INJURY ork O) _ At work 


22. I hereby certify that I attended the deceased from.#.2. 


alive on....Y.an.....16....., 19.52, and that death occurred at..0.% 50. P, m., from the causes and on the date stated above. 


SIGNATURK: (Degree or title) ADDRESS DATE SIGNED 
1y Henryton, Maryiend 1-16-52 
X DATE THEREOF YAME OF CEMETERY OR CREMATORY CATION (City, wn, or county) Gitatey 
roa i § 
gee” Vm (7-5 I~ Pavan Cre br Clean PK Be 
DATE RECD BY LOCAL | RHGISTRAR'S SIGNATURE 2, FUNERAL DI) ADDRESS 


REG.) “1659 = C. 7 eS TES Vest 9 a 


MARYLAND STATE DEPARTMENT OF HEALTH ~ 2 4 
2411 N. Charles Street, Baltimore . 


CERTIFICATE OF DEATH Reg. Dist. NO. Yosser 


1. Hes OF DEATH: 2. USUAL RESIDENCE (HO. OF DECEASED: 


STATE ‘ OUNTY 
CARROLL MARYLAND MARYLAND S WASHINGTON 
CHFY Ait outside corporate fimits, write RURAL and ] LENGTH OF STAY || CITY UI outside corporate mits, write RURAL and give nearest town) 


OR yn He nearest town RURAL, SYKFSVIL}E §f iit. P5p To SHARPSBURG a 


STREET ADDRESS evened A 
3. NAME OF (Firat) (Middle) 4. DATE 
RICHARD KELLER, SR. | ee 


6. COLOR OR RACE Tea UE ST VORGED | ‘e if mone ft If under 24 hrs. 
Mont! ays | Hours| Min. 
WHITE ety) Marry ed | | 


10a. USUAL OCCUPATION (Give kind of work} 10b. KinpD oF BusINEsS OB | 11. BIRTHPLACE (State or foreign country) 


done during “y of pee life, even If retired) | InpustRY P WEST VIRGINIA 


18. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
CHARLES E. KELLER, SR. | VALLIE S. WRAGLEY 
15, Was Decrasep ee U.S. ARMED gia 16. SociaL Security No. | 17. INFORMANT AND ADDRESS 
ee ts yeveverme: or dates o! Ze, Lb, > HOSPITAL RECORDS 
18. MEDICAL CERTIF{CATION 
Inrmnval Berwarn 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND Dears 


jusnabckles q..BRONCHOPNEUMONTA 2h hours 


¥ 


s 


Dike cokeniaes 


Ne 


‘pply every item. of information carefully. 


pecially important. Physicians: please write the causes of death clearly and legibly. 


— 


Y} / © Antecedent cause(s) 


Diseases or conditions, if any, wow ..months 
aiving rive to the above cause 


the under!; last 
oe ee | Indefinite 
n OTHER SIGNIFICANT CONDITIONS | 


RGIN RESERVED FOR BINDING 


nditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. A YT 


Yes No 
21. ACCIDENT ‘Specify PLACE (Home, farm, factory, atrest, | CITY OR TOWN’ ‘COUNTY 
SUICIDE i ad | OF office bldg., ete.) seas 3 ' e : u ay 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY. mm Work O At work 


22. I hereby certify that I attended the deceased from...Sept.....7.., 19...5], to. Jana...28.., 19.52, that I last saw the deceased 


alive on...11 /, ,19.,,,5221 at degth occurred at....1031)0..a.m., from the causes and on the date stated above. 
stcNartiy F title) ADDRESS 1-28 -ePATE SIGNED 
C, A, M MoD. / e Hospital, Sykesville, Md. 
TAL, (Spesify) : y 
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creat age 


ially important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH’ - : 
2411 N. Charles Street, Baliimore 00395 


CERTIFICATE OF DEATH eg. pitt wo...2./. 


1. PLACE OF DEATH: 2. USUAL RESIDENCEY(HOME) OF DECEASED- 
COUN’ STATE COUNTY 
MARYLAND aq 
CITY (If outside corporate limits, write RURAL an LENGTH OF STAY CITY (II outside corporate limita, ite R LL and give oearest town) 
OR rsh rarest ti (in OR 


this place) 
TOWN =_— TOWN - 


STREET 
ADDRESS 


HOSPITAL 

INSTITUTION OR 

STREET ADDRESS fy 
3. NAME OF 


DECEASED 
(Type or Print) 


OR BACE 7. SINGLE, MARRIED, 8. DATE OF Tf fader 1 {under 24 hrs, 
WIDOWED, DIVORCED, Moet | ays Baeal| Min. 
(Specify) . | = ry ee 3 
10a. USUAL OCCUPATION (Give kiod of work] 10h. Kino oF Busini on | ti BL E (State or foreign country) 12, Cinzgn or WHAT 
most of workigg jife, even Ii retired) eae yaad aa Z , / 7, iy f | i hike 4 
. 14, MOTHER’S MAIDEN NAME ‘a 
ver IN U.S. ARMED Forces? | 16. SocIAL SmcuniTY No. | 17, INVORMANT AND ADDRESS 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ’ 


Immediate cause @).-.. CUA ae See ee eee Bas 
44d nntocedent erste a5, y..CKrit ea ad Menards. LO - V2 Nonna Kdaveances 


giving rise to the above cause 
mtatiog the underlying cause Inst_ 
(0) i 
Il, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the desth hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 4 
HOMICIDE INJURY E 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not While 
INJURY. m, Work At work 


22. I hereby certify that I attended the deceased from..7./7?........ ; 199.2, to...,Z, en..L.2, 19.9. that I last saw the deceased 


alive on... Y 19d Sena that death occurred fF Am. from the causes and on the date stated above. 


SIGNATU 


QUA | (mv 
23. BURIAL, CREMA DAT; THEREQ# 
REMOVAL (Sp 


Fe (Specify) 
* y 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baitlmore 00396 


CERTIFICATE OF DEATH Reg. Dist. N, 


dL eee DEATH: 2 EME 5 RESIDENCE (HOME) OF oie ewe 


COUN’ STAT UNTY 
MARYLAND Mitr, Clete es 
CITY (If outside corporate limita, lp stl RURAL and ee GTH OF STAY oN {If outside corp on ae write RURAL and give nearest town) 


aes give nearest town) = (Keg tee Vas this a Ree Meh 4 omg 
Scart ar OR STREET (If rural, give loeatio: 


INSTITUTION 0! Le pe 
___ STREET ADDRESS pricuyfiuld lad comme ca LOG Lent oad hoe # 
3. NAME OF WAR 4. DATE (Month) (Day) (Year) 


(Firat) 
DECEASED 0} 
(Type or Print) AWM, 4 MARY rh (DE | DEATH oe We ES 19 6 
5. SEX | 6. COLOR, OR RACE 7. SINGLE, MARRIED, : $8 DATE OF BIRTH 9. AGE lant birthday | If under | year (If under 24 hra. 


WIDOWED, DIVORCED, 
t (Specify) y ATS, YP xa eal re veel et 


10a. WSUAL OCCUPATION (Give kind of work] 10b. Kinp oF CEs on | 11, BIRTHPLACE (State or oy io | 12, CITIZEN or WHat 


etn! Sh: 37 alana Ras Le Bee biol” i Ze 
i3. Fara NAME _ 14. MOTHER’S ip Penh ARTE 


LUDOFE 


15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SoctAL Security No. | ia BE nas AND ADDRESS 


(Yea, no, or unknown) | (it ‘ie give war or dates of 
pervice) 40 Ube Labatt beret 
3 18. MEDICAL CERTIFICAT1O 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


a en me yprrtarce perth wthery @ 


YEDit scent een, oy. Me yectlenelie ree 


giving rise to the above cause 
stating the underlying cause last 
«) 
Hi. OTHER SIGNIFICANT CONDITIONS . 
Conditions contributing to the death but not 
related to the disease oF condition causing death. ttilt 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 


Yee No O 
21, ACCIDENT (Specify) PLACE (Home, farm, Fe ead street, i (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF eS bidg., ete. 
HOMICIDE INJUR' 


ee (Month) (Day) (Year) (Hour) INIURY OCCURRED - HOW DID INJURY OCCUR? 


: please erhe the causes of death clearly and legibly. 


. Supply every item of information carefully. The correct age 


ysicians 
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io] 
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i 
q 
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oy 
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= 


WITH UNFADING INK. 


ile at Not While 
INJURY Wonk im} At work 


2, I hereby er that I attended the deceased from.. Je St Ss. 


is especially important. Ph: 


fare aa AOA LY 


, 
SDos a 


PLEASE WRITE PLAINLY, 


INK. Supply every item of information carefully. The 
please write the causes of death clearly and legibly. 


WITH UNFADING 
ysicians: 


is especially important. Ph; 


Cm) rom RESERVED FOR BINDING 


VST ATE, 
=* 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH = 
2411 N. Charles Street, Baltimore Cau 


CERTIFICATE OF DEATH Reg. Dist. No 


Pe Ce ee eS ee ee ane 
L re DEATH: 2. Usual RESIDENCE (HOME) OF ea a Te 
Carroll MARYLAND Maryland UNTY Baltimore 
CITY (if outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (I! outside corporate limits, write RURAL and give nearest town) 
OR ___ give nearest town), this place) OR 
TOWN Sykesville TOWN Gl yndon 
HOSPITAL OR’ STREET Gi rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS S wabash Avenue 
3. NAME OF (First) (Middle) (Last) 7. DATE ‘Monthy 
SR ) | on ¢ ) (Day) (Year) 


6. COLOR OR RACE | "WIDOWED DIVORGRD. . DATE BIRTH 9. AGE birthday aan T year {Ifunder 24 hr. 
Goelyy Maree” | 8/25/66 85 sal tse ed Nia 
+ AL 0: IPATION (Give kind of work | 10h. KIND OF BUSINESS oR { 11. BIRTHPLACE (State or loreign country) 12, CrvizEN oy WHat 
done most kking lite, even If ) iY | Countay? USA 


13. FATHER'S NAME 


____________—*Edward James Hitchings _ 


15. Was Deceastp Ever In U.S. ArMED Forces? | 16. SoctaL Swcurity No. 
(Yea, ng, or upknown) a give is) or dates of 
ice) 


14. MOTHER'S MAIDEN NAME 


Liza Jane Scott 
17. INFORMANT AND ADDRESS 


cords, Sykesville, Mde 


Is 
aL Baltimore land 
aiboresese) | 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause «.Brochopneumonia 
HQ. , (YAntecedent cause(s) 


Diseases or conditions, any, (v).ArterLosclerosis.heart disease. 


Pied be to the above cause 
the underlying cause iart 
{c) 
Tl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


iva. DATE OF OPERATION | 19b. MAJOR FINDINGS OF 0 0) 30. AUTO 
Yea No 

2i. ACCIDENT ‘GSpecily) BLACE (Home, farm, factory, wrest, (CITY OR TOWN) (COUNTY) (TATE) 

SUICIDE office bidg., ete.) i 

HOMICIDE TnsuRy 

TIME Gionth) Day) (Year) (Hou | INJURY OCCURRED i HOW DID INJURY OCCUR? 

of 
INJURY “Work OG At work 


22. I hereby certify that I attended the deceased fronlove...8 Loam , 192..., to. - 19.52 


that I last saw the deceased 


alive on. .JaNe Rix; ABS 52, and that death occurred r 93. 36... m., from the causes and on the date stated above. 
SIGNATURE LAN od Stic ‘ADD: DATE SIGNED 
A Z 
Henry “hal Me LAN, s e, Md 20/52 
33. BORIAL, CREMATION | F ATE THERE a B NSF CEME 33 ny OR CREMATORY | LOCARIO (City, town, or county) (Grate) 
fSpeciiy) 3-52. is 5 tL 
LiA<—s aaa! La 
DATE REC'D BY LOCAL /k RGISTRAR'S SIGNATURE *{. FUNERAL DIRECTOR 


— ADDRESS 
jot de 7-5-2 arto Filet Uf, lew’ lercbestinun, Ped. 


7 


Se 


g MARYLAND STATE DEPARTMENT OF HEALTH 
~~ 5 2411 N. Charles Street, Baltimore OR39S 


4 CERTIFICATE OF DEATH Reg. Dist. No. 


ee 
1, PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
OUNTY 


COUNTY STA 
Carroll MARYLAND Maryland i 
CITY GT outside corporate Hinita, wite RURAL and ] CENGTH OF STAY cIry Gf outside corpornte limite, write RURAL and give nearest town) 


Antecedent cause(s) 

Diseases or conditions, if amy, (Db). cee ce seeeecceeeeceneneee tone eeeeteneene Seen ~ 
giving rise to the above caus 

stating the underlying cause last 


especially important. Physicians: please write the causes of death clearly and legibly. 


fc) 
Tl. OTHER SIGNIFICANT CONDITIONS 


> 
r= eareat 
3 ny 7 Reerert FO") enryt on ayriémths. 3ddysrown " altimore 5 
@ =) rz. a 
a STREET abDRess HENRYTON STATE HJSPILAL ADDRES S21 N. ~allas Street 
8 “3. NAME OF iFirst Middl Cast | 4. DATE (Month) (Day) (Year) 
3 Se (First) ¢ le) (Last) | Rane (Month) (Day) (Weary 
E (Type or Print) — Ma Langle DEATH Janua 6 19 52 
5. SEX COLOR OR RACE | 7. MARRIED, & DATE OF BIRTH | 9. AGE last birthday | If under 1 funder 24hrv. 
S WIDOWED. IVORC lee | | 8 
3 Femgle Negro Upecliy) Marriea: 10,1912 39 leer ele eal ee 
[ces 1@a, USUAL. Sa ee Kind of work | 10b. Kinp or Business on | e BIRTHPLACE (State or foreign country) | 12, Crimen or WHat 
iI If retired) | Inpusray 4 fi : ; sa 
2g om eteewcte sent seed) | Own Home Augustiis, Georgia SEUens 
As 13. FATHER'S NAME l 14. MOTHER'S MAIDEN NAME 
6 Fs Wade Moragne Qllie Jennings 
z ¢ ie Was cere Wins Ue ARMED a 16. SOCIAL SecuRITY No. | 17. INFORMANT AND ADDRESS 
or unknown) ea, give war or datesof| 
Ou ™Wo Keven 217-20-6957 Deceased 
ae 18. MEDICAL CERTIFICATION 
a 3 I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OMe Dire 
rs Immediate cause ()...Rar Advanced Bilateral ruimonary Tubercuiosis | May,1937._ 
n 
fa 
f 
o 
3 


Conditions eontrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Yeo No 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, strest, : CITY OR TOWN. co 
SUICIDE ; OF  _ office bldg., ete.) #4 : : Bee cae 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
re} ‘While at Not While 
INJURY Work At work 


a 
22. I hereby certify that I attended the deceased fromd ULY....A».... vy 19.28... tod 228... pplbee =, that I last saw the deceased 


alive ondanuary..6., AS; oe, and that death occurred at.2:10..P. .m., from the causes and on the date stated above. 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


Henryton, Maryiand 


PLAINLY, WITH UNFADING INK. 
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3 
$ 
3 
fi 
ee 
s 
r 
3 
i 
3 
2 
2 
5 
H 
2 
a 
i 
s 
2 
a 
ae 
3 
z 
8 
& 
> 
q 
6 
& 
8 
2 


ev 
| 
al 
2 
Se 
ra 
a 
$ 
fl 
Bt 
3 
E 
2 
Re 
S 
i] 
2 
> 
E 
v 
2 
Q 
a. 
a 
iv 
a 
to) 
a 
Qa 
< 
fy 
a 
Pp 
jo] 
& 
lal 
z 
is 
Zz 
4 
yy 
=] 
| a] 
E 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 00399 


CERTIFICATE OF DEATH Reg. Dist. No. Qn 


“y. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Cc STA’ COUNTY 


‘OUNTY TE 
weg OMRON Se ___ MBRYEAND 2 il a erie 
i ee (If outside corporate limits, write RURAL and ba OF STAY enor (If outaide corporate Mmits, write RURAL and give nearest town) 


give nearest, town) in jace) 
‘OWN TOWN 


HOSPITAL OR STREET Cf rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


“3. NAME OP First) (Middle) (Last) | 4. DATE (Month) (ay) (Year) 


DECEASED OF 
(Typeor Print) Mrs, Lena largarette Lescalleet, DEATH 7S. org 
&. SEX 6. COLOR OR RACE | WIDOWED Bavonoe: | §& DATE OF BIRTII 9. AGE last birt iy eee IT year {If under 24 hra. 

? ontha Hours { Min. 
F W (Specify) ‘married’ | Mar 19,1906 L5yn. eee ee 


10a. USUAL OCCUPATION (Give kind of work] 10h. Kinp or Business on | I. BIRTHPLACE (State or foreign country) 12, Citizen or WHat 
done during most of working life, even If retired) | InpusTry | Country? 


wei set 
¥3. FATHER'S: | 14, MOTHER'S MAIDEN NAME 
Charles Bela + — + ___Ineinda Stoptie rer 
15. Was Dectasen Ever IN U.S. ARMED Forces? | 16. SociaL Security No. 17, INFORMANT AND “ADDRESS 


(Yes, no, or unknown) | (it = give war or dates of | 
jeer vice! 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immedlate cause (a)... COA pro tes 


/€ 2X Antecedent cause(s) ras - 
Diseases or conditions, If any, (b)....{_ QA CASO, ee 
giving rive to the above cause 
stating the underlying cause jast_ 
() 
Tr. OTHBR SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes No 
: (CITY OR TOWN: ‘COUNTY? T. 
SUICIDE OF office bldg., ete.) 4 3 : ” oan 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Work O At work 


21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, : 


DATE SIGNED 
YP IS = 
23. BURIAL, CREMATION | DATE THEREOF (State) 


REMOVAL (Pra? Jan 18,1 ) Ladiesburg Ma 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE, 24, FUNERAL DIRECTOR ADDRESS 
peeks AGS62 lc Y y_| C.0,FUSS & SON Taneytown ,Md. 


MARYLAND STATE DEPARTMENT OF HEALTH nnd 10) 
2411 N. Charles Street, Baltimore ai 


CERTIFICATE OF DEATH Reg. Dist No... 2 Pov 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY TAY 


UNTY 
MARYLAND 


OR give n fe 
TOWN 
HOSPITAL OR 
INSTITUTION 0! 
STREET ADDRESS 


CITY (if outside corpopate limita, e RURAL and | LE! TH OF STAY 
: age (in. this placp) 


item of information carefully. The co 


2 
2 
2 
3 
EI 
Es 
rr (Type or Print) 
& LA eg, One 8. DATE OF BIRTH 9. AGE last birthday | If under Lee Tf under 24 bra. 
3 WIDOWED, DIVORCED, 1 $f Pave Months ye ‘abe| Mia, 
sg i Specify) = yrs. 
o es 10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oy Bustnmss of | 11. BIRTHPLACE (State or foreign country) Pg 12. Crmizen or, WHat 
z +4 done during most of working life, even if retired) a Countayt? re 2 
z j “IS FATHER'S NAME Z. | 14. MOTHER'S MAIDEN NAME ca 
m Bs ‘JS. Was Deckavep Even IN U.S, ARMED FoRces? | 16. SOCIAL Sacunity No. DDRE 
4 So (Yes, no, or unknown) [is give war or anges of | 
° Re jeervice) Z 
~ ee 18. MEDICAL CERTIFICATION 
a a3 Interval Barween 
gs a E ¥. DISEASES OR CONDITIONS DIRECTLY we pe TO oni Onaet AND DeaTe 
4 rte oh Ye: beat LA 
a ¥ i Immediate cause (a)_-...- L. - 44 tre Eo . ee i ee mee) eo fo Te 
2 y iy 
& | 2%/ antecedent cause(s) LOVE y ? ; 
E ox Dinasceer conditions trany, 0)....0 AWA... “At Sted udcnttel| See 
Zz a giving rise to the above cause 
Go Be SURing Be eg ai Tog Eeees last; 
m 28 ; 
saa ‘CONDITIONS 
Be ble fs 
=a i AUTOPSY? 
B Yes No 
E & 21, ACCIDENT (Specify) PLACE Borate farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
5 SUICIDE OF office bidg., etc.) 
y HOMICIDE INJURY : 
2 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 0) At work () 


22. I hereby cortify that I attended the deceased from.. Cait 19..5..%, that I last saw the deceased 


oP 


is especi: 


j alive on... aap 19.48, and that death occurred ttn Pt, from the causes and on the date stated above. 
L Pa or title) ADDR! DATE SIGNED 
Bran rn Mecale > nated [Ar [thy Maly pA TES 


2. ee DATE THEREOF OF CEMETERY OR GREMATOR LOCATION (Gify, gown, or county) 


-2- 52. <e D 


\ 


PLEASE WRITE PLAINLY, 
KS 
2 
5 
f=} 
bs 


24. FUNERAL DIRECTOR 
2 3 Q 
A A + AACE : 


VS. A15/ ~e@ @ 


MARGIN RESERVED FOR BINDING 


formation carefully. The 


im 


WRITE PLAINLY, 


ly every item of 
please wie the causes of death clearly and legibly. 


8 I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onaet axp Dnata 
i Immediate cause )..... Bronchopneumonia. - glen ha i =e: 3: Swe 
ye ‘Antecedent cause(s) A 
or 4 Diseases or conditions, if any, (b)-..... Ar teriosclerosis.. enter ieee | OY Years 
z A fiving rino to the above cause 
=o eating the sapdarising camer last’ 
Qe © 
Se | “eee oer, 
jone contributing to the death but n 
iS 3 Felated to the disease oy condition causing death, oOChizophrenia, paranoid type | 43 years 
z 5 “Ts. DATE O} ite sei OF OPERATION 3. AUTOPSY? 
2 & at pci Pacear Ti i= Ne 
2. ACCIDENT Speci (Home, ti treat, | CITY OR TOWN, 
E g SUICIDE eres) | oF Mabe 7 : ; : ROUEEe) co 
o HOMICIDE -- INJURY ~~ i — 
b> TIME (fonth) (Day) (Year) (Hour) | INJURY OCCURRED) HOW DID INJURY OCCURT 
ra = While at — Not While ——~ | 


MARYLAND STATE DEPARTMENT OF HEALTH 


2A11 N. Charles Street, Baltimore N40 
CERTIFICATE OF DEATH Reg. Dist. No. eres 
1. PLACE OF DEATH: ~~ ‘fj 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 


arro. 1 MARYLAND L} 3 — 
CITY (it outside cor; te limita, write RURAL and | LENGTH OF STAY CIT outaide corporate mits, write RURAL an ive nearest town) 
Of divamnetaes  t ifeee PS OR ; e : 
TOWN. S i i F272) TOWN Baltimore 


IRSTORE on Tobie capa 
STREET ADDRESs SPringfield State Hospital i A 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
CTYype or Print) Thoma: DEATH 
€. COLOR OR RACE . DATE OF BIRTH | 9. AGE Trunder 24 brs. 


7_SINGLE, MARRIED, 
WIDOWED, DJVORCED, 


birthday | If under 1 (os 
is aye 
yrs. 


white | 


Hours | Min, 


(Speeity) | 2 6 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND O¥ BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12. Crzun or Waa’ 
done during most of working life, even If retired) | Inpustry | </ | Country? . 
13. FAT. 14. MOTHER'S Tame NAME 
Al Mores | unknown 
16. Was Deceasep Even In U.S. Ammep Focus? 


16. SoctaL Swcunity No. 17. INFORMANT DDRESS 
(Yea, no, or unknown) Ra yes, give war or dates of | eae. a 


no jeervice) unknown Records-Sprinfield State Hospital 


18, MEDICAL CERTIFICATION 


InvmrvaL BerweEn 


favury m,_| Work (At work 2) 
22. I hereby cortify that I attended the deceased fromSept.1. 19)7..., to... Jane17...... 1952... that I last saw the deceased 


alive on...Jane17....... 19.52. and that death occurred at..LL24O «.m., from the causes and on the date stated above. 


SIGNATURE (Degreo or title) AD DATE SIGNED 
Wali'an 41m Wh. 


January 18,1952 

23. BURIAL, CREMATION DATE THEREOL aa ~ 2 3 

Phecicnd | /- 7b-5z 
ATE R B BSS 


is especi 


‘SA AVTUNG 


PAS ol ner, 


{| 


rai: 
Tasos 


eo” 


ITE PLAINLY, 
is especi 


) MARGIN RESERVED FOR BINDING 5 
WITH UNFADING INK. Supply every item of information carefully. The correct. age 


Vs. See 


< 


ally important. Physicians: please write the causes of death clearly and legibly. 


PI 


MARYLAND STATE DEPARTMENT OF HEALTH 


yay . 
2411 N. Charles Street, Baltimore Al 3 
CERTIFICATE OF DEATH Reg. Dist. No...... 
———— en eS 
L Race OF DEATH: 2 res RESIDENCE (HOME) OF beet 
me Carroll MARYLAND Maryland SOUNEIS Stok 

CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY || CITY (Il outside corpornte limits, write RURAL and give nearest town) 
OR give town) Op this place) OR 5 

Henryton 3 days Town Sparrows Point 
WRSTITOTION OR ADDRESS ae 
STREET ADDRESS HENAYTON STATE HOSPITAL 1005 K Street 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED | OF 


(Type or Printy ROBERT HENRY MORTON DEATH Jenuary 
B SEX 6. COLOR OR RACE] 7, SINGLE, MARRIED, %. DATE OF BIRTH ] 9. AGE laat birthday | If under year If under 24 hre 
WIDOWED, Divorcip, | ~ |m ths | Days | Hours ? 
Male | Boiplinknoun Se 19,1898 53 a ae | PS 


10a. USUAL OCCUPATION (Give kind of work} 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12, CrTzmn oF WHat 
done during most of working life, even if retired) | Lypustay 2 | Country? 
2B jeth Steel N. Carolim 
13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAMA 
Abraham Morton Unknown 


15. Was Decrasep Ever In U.S, ARMED Foncas? » SOCIAL SpcuRitY No. 17. INFORMANT AND ADDRESS 


eC chal rte ey Mariel a Miss Martha Coles, 1635 N. Broawey(*réend) 


18 MEDICAL CERTIFICATION = 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONEE? AND Dears 


Pulmonary Tuberculosis | 2months ?_ 


Immediate cause 


00 1 Mantecedent cause(s) 
Diseases or conditions, if any,  (b).—~............. 


fe) 
th. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. Al PSY? 


Ye No 
21 ACCIDENT (Specify) PLACE (Home, farm, factory, street, : {CITY OR TOWN) (COUNTY) (STATE) 


OF office bidg,, ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not While 
INJURY m, Work O At work () 


22. I hereby cortify that I attended the deceased fromd.{\2.s.34 19. aA that I last saw the deceased 


ANey..26.., 19.52., and that death occurred at.03..Ae.... m., from the causes and on the date stated above. 
; (Degreo or title) ADDRESS DATE SIGNED 


REMATION | D. fs WAME OF CEMETERY < EWATORY 1 Loed do2b-56 

. B a E J Cc. ‘ERY h coun 

ae RIAL © Jibs 7. l i OR CREMATORY ~ [ Loca] a [ciex. town, or county) (State) 

d A fet 1 Ao LXC4 Abr td La? x £ Es. £720 - 

DATE RE "DB wae ag. ae Gen DIRECTOR ADDR! 
=26-52 Mba tb Ll. Lov n~ Aha Ni pul (Mb keen SL STI EEL 4 


Heputy Local 


information carefully. The 


ath clearly and legibly. 


ply every item of 
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a 
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ally important. Physi 


PLEASE WRITE PLAINLY, 
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is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH nn Au 4 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH rez. mm” 6. 


“1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOMIE) OF DECEASED: 
COURS Carroll techs an SURDE Many tar county Carroll] 


on ust ‘outside corporate limits, write RURAL and Se ash yes eae {if outside corporate mits, write RURAL and give nearest town) 
Bee 
we “HPAL UnionMills 1 Hay Séwn Rural Westminster 
HOSPITAL OR si HO STREET Gt rurel, ri ration) 
UOT es Meadow View Convalescent ciate Risk. Smallwood 


3. Be HOR (First) (Middle) (Last) 4. fe Mes (Month) (Day) (Year) 
Chee or Tint) Edward o---- Niner | DdeatH JAN» 2 Palsy 
&. SEX 6. COLOR OR RACE a Saree MARRIED, | 8. DATE OF BIRTH o. a1 birthday | If under 1 year {If under 24 hrs. 
Male White Wepeaty WAdOWea | Sept .5,1870 | tee fete ie 
10a. USUAL OCCUPATION Re of work a KIND OF Business om | 1]. BIRTHPLACE (State or ae ie | “eocnra 12. ennai) OF WHAT 
done during BoE (eg Harmer | CON Farm Carroll County, Maryland “USA 
13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME ¥ 
John Niner Unkown 
15. Was Decwasep Ever IN U.S. ARMED FORCES? | 16. SociAL SecuRITY No. 17. INFORMANT AND ADDRESS - 
(Yea, Bee ora a) | (If yes, give war or dates of 


; leer vice} Lichter ty La a Mrs. Chas. W. Saylor Smallwood, Md. 


18 MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ig { . 
Immediate cause @.-/ D Nea eae meat 


Y22 Antecedent cause(s) x 
Diseases or conditions, if any, (b) Wi» Et 
giving rise to the above cause 
stating the underlying cause | cause jast_ 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye O 
21. ACCIDENT Gpecily) PLACE (Home, farm, factory, street, : (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF "office bldg., etc.) 


HOMICIDE INJURY 
pe (Month) (Day) (Year) (Hour) | Wh Rees OCCURRED | HOW DID INJURY OCCUR? 


ile at Not _Whiie 
Work 


22. I hereby certify that I attended the deceased fr, 


:, from the causes and on the date stated above. 
DATE SIGNED 


ie a a 
URIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Y pts (Srretty) Jan.31, 1952| Deer park Cemetery Smallwood Mde 


24. FUNERAL DIRECTOR ADDRESS 
John R. Byers Westminster, Md. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The 


icians: please ware the causes of death clearly and legibly. 


ally important. Physi 


is especi 


ASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore ny 45 


CERTIFICATE OF DEATH Reg. Dist. No.. 


“PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE 2 COUN’ 
MARYLAND 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY as (It outaide corpornte limita, write RURAL and give uearest town) 
TO ce aw, 1A. nies 


po Peres )s wn) + —= jee this place) 


TOWN 
HOSPITAL OR o 


INSTITUTION OR 
STREET ADDRESS Go i: 


* DECEASED sao ; | 4“ DaTs (Mont (Day) (Year) 
_(Type or Print) / LA J U an & aC ly (PL Mare Dean JAA FD 195 2 
DIVORCED, i _ 


It under I year If under 24 bra. 
pe | aye ar Min, 


ym. 


Epox oars (Give kind of work] 10b. Kixp or Business on [1l. BIRTHPLACE (State or foggign country) 12, Crmizen or WHat 
most of working life, even If Y Dae o neesiis | YY? 
eae 2 D 
13. FATHER’S NAME |e 4, aie D. NAME 
p 


t{t4 
15. Was Deceased Ever IN OS. ARMED FORCES? Yor Sacugiry No. 


(Yew no, or unknown) | (it yes, give war or dates of 
i be 0. service) 
y 18. MEDICAL CERTIFFCATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO, TH 
a ¥ f 


Immediate cause ie 4 Ss 4 me 


4,,, Antecedent cause(s) 

D9UX — Diseance ot conditions, tt any, (b)-— 
giving rise to the above cause 

feating the underlying cause last 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditlons contributing to the death but not 
related to the disease or condition causing death. 


ids. DATE OF OPHRATION | 19b. MAJOR FINDINGS OF OPERATION | 30, AUTOPSY? 
=; No 
Zi. ACCIDENT Spesit PLAGE (Home; targp. factory, street, CITY OR TOWN COUNTY: 
SUICIDE ae) OF office bi ihe (a : } \ : Paras 
HOMICIDE INJURY : 
TIME (Mouth) (Day) (Yea) (How) | INJURY OGQUBRED 
OF | While at 


INJURY Work 


alive on, / does... 2%.., 19.4.2, and that de 


, from the causes and on the date stated above. 
SIGN. Ri 


DATE SIGNED 


3. BURIALS EMATION | DATE THEREOF E OF CEMETE. x OR CREMATORY LOGATION (City, town, or county) jtate) 
REMO) L Specify) ] 
ae 2 = 


=, 
DATE 77 we i ae, 24. FUNERAL DIRECTOR ry 8S 


5 


FORME EA df YO677 Up P21 vin La J 


MARYLAND STATE DEPARTMENT OF HEALTH : 
2411 N. Charles Street, Baltimore N46 16 


CERTIFICATE OF DEATH Reg. Dist. No. SR. 


I. PLACE OF DEATH: 2. guy RESIDENCE (HOME) OF becca a 
Carroll MARYLAND Md . Garrod sg CoUNTt 
GLFY Gf outside corporate limits, write RURAL and | LENGTH OF STAY | CITY Oi outside corporate Uralt, write RURAL nad give nearest tows) 
ace) at 
Pow RRSP F fen _Finksburg 
INSET ADRs WeStminster Road ‘estminster Roa 
3. APE cos (First) (Middie) (Last) | 4. ows (Month) Pe) (Year) 
(Type or Print) B Peeling CE a Ve. nO, IO! i 
6. COLOR OR RACE pee aS mee | 8. DATE OF BIRTH 9. AGE last birthday | oatte lt year A under En 3B 
x s Oo ont 
Female | White POMEMAREES IPeb.5,1871 | 80 ym | Deve | Hours | 


10b. Kinp oF BUSINESS OR 


Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


oS 10a. USUAL eee Kind of work ja w 1]. BIRTHPLACE (State or foreign country) | 12, So or Waar 
Zz basa peas feieldcaiigd tis Carroll Count ote. 
Qa 18. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a Cenrad Mann | Rachel Flater 
Pe AS: Was SRIENEeS. Tine U.S. ARMED ‘hehe 16, SOCIAL SEcuRITY No. 17. INFORMANT AND ADDRESS 
o é i 
5 Se ee ee None None George E.Peeling,Finksburg, Md. 
be 18. MEDICAL CERTIFICATION 
(=| Inranval BerwuEn 
= J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONEBT AND DmaTs 
ms: 
B Immediate cause 
44 > * antecedent cause(s) 
Og Diseases or conditions, If any, —(b) 
q aa giving rise to the above cause 
iz) ime} stating the underlying cause inst, 
ee @ 
ors) M1. O' SR SIGNIFICANT CONDITIONS 
py Conditions contributing to the death but not oe 
g a related to the disease or condition causing death. 
ma 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. Al i] 
& A has Yo No 
21. ACCIDENT Specif; PLACE (Home, farm, factory, street, : CITY OR TOWN) ‘COUN’ 
E g SUICIDE G ve aa OF ~ office hidg., ete.) aot § Res 2 : Pa a 
o HOMICIDE INJURY oe 2 
p> TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED _ HOW DID INJURY OCCUR? 
a OF ee While at _ Not While + ae 
a un m. Work 0 At work 


is especi 


4 194. 2;that I last saw the deceased 


Zh frony the ca and on the date stated above. 
ESS Z = a DATE SIGNED_ 


CATION (City, 
Carroll Co. 


DATE TIIE! 


. BURIAL, CREM ON 
RE Y, 


PLEASE WRITE PLAINLY, 


4 


A 


correct agd 


MARGIN RESERVED FOR BINDING 


is especially important. Physicians: please wea the causes of death clearly and legibly. 


i 


\ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 0 as 
CERTIFICATE OF DEATH Reg. Dist. No. 
I. PLACE OF DEATH’ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
col CA RROLL Sere TATE COUNTY 


~_ GEPY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (Ii outside corporate limits, write RURAL and give nearest town) 
oR give nearest town) | i his place) OR 
TOWN TOWN Balti more 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS SPRINGFIELD STATE HOSP, ----- 2925 W, Mosher St. Z 
3. NAME OF Firet) (Middle) Last) 4. DATE Month) 
LL ( : (Last) | (Month) (Day) (Year) 
(Type or Print) MARY Ae. PET DEATH 19 52 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday | If under I year [If under 24 hra. 
‘: WIDOWED, DIVORCED, A Montsa'| ays | Hours | Min, 
(Speclty) Sept, 26, 1887. 6h yr 
103, USUAL OCCUPATION (Give kind of work | 1b. Kinp oF Busn oR } Li. BIRTHPLACE (State or loreign country) 12, Crrmegn or WHat 
done during most of working life, even if retired) | INpuaTRY | | Countayt 


as and U.S.A. 
13. PATH: 'S NAME | 14. MOTHER’S MAIDEN NAME 
Se Sl ——————— Helena Weddingfield 
|... AR! 


—— 
15. Was Decrasep pout u. Foucms? | 16. Social Security No, 17, INFORMANT AND ADDRESS 
(Yes, no, or unknown) { (If yes, give war or dates of | Ss 
ice) Hospital Records 


18. MEDICAL CERTIFICATION 
Invanval Berween 


I, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH (ear aiey Daiwa 
Immedlate cause (eee Coronary occlusion ...... | wake SS 
ob, Antecedent cause(s) * Ss 
406. | Diseasce or conditions, any, (b)........... Chronic. Myocarditis YES 6 
giving rise to the sbove cause 
abating tion Gerding calore lart_ 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. | 
192, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2. YT 
= _ ———— Ya No 
21. ACCGIDEN' CE (Home, farm, fi treat, ITY TTR ORME asad 
SUICIDE areas | OF Laer oe : Me re) Bebe) abe) 
HOMICIDE ----- INJURY ----- : ----- 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F | While at Not While | 
INJURY7>—— m. | Work 1 At work -~--- 
22. I hereby cortify that I attended the deceased from eels. 19},2., 19.52, that I last saw the deceased 


eee 5 19.52, and that death occurred at.63.00..A...m., from the causes and on the date stated above. 
N Bein, MM persecrerls) ADDRESS DATE SIGNED 


- 5 
| NAME OF CEMETERY OR CREMATORY 


#i EFL 
LL, CREMATION }“DATE 
VAL, (Speci 


O ine Pa a8 
24 
Ff 
Diente. 


i 
FUNERAL DIREGTOR 


am u 
Hf « Ewe 


9 -1-25-52 ams 


MARYLAND STATE DEPARTMENT OF HEALTH 1\{ at is 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“TI. PLACE OF D! 
COUNTY 


PITAL OR 
INSTITUTION OR 
STREET ADDRESS 


information carefully. The correct 


Tf under ce al If under 24 bra. 
aee| ays [our Min, 


Z« 
SUAL OCCUPATION (Give Kind of work 
wot Aas life, even tired) 


18. Was Deceasep Ever I IN U.S. ARMED FORCES 
(Yes, no, or unknown) | (If Ary give war or date 


the causes of death clearly and legibly. 


ply every item of 


Re 


please wri: 


Immediate cause 
422, D_antecedent cause(s) 


Diseases or conditions, ifany, — (b). 
giving rise to the above cause 
stating the underlying cause inst 


ysicians: 


LOK 
fl, OTHER SIGNIFICANT CONDITIONS 
‘onditions contributing to the death but not 
Telated to the disease or condition causing deat 


Toa. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ee _ 
Yes No 


37, ACCIDENT Gpecityy PLACE (Home, farm, lactary, sirost CITY OR TOWN 
UICIDE | OF eiitee bide ote) ar ks : DEP Ot Ai.) 
HOMICIDE INJUR - 
TIME” Goat) Day Wea oa | TT (Hour) | INJURY OCCURRED HOW DID INJURY OOCURT 
- - uu 


MARGIN RESERVED FOR BINDING 


impo! 


While at Not While 
m Work © At work 


F 
25 
ae 
4 
pt 
B 
4 


is especi 


PLEASE WRITE 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 10409 
FOR MEDICAL EXAMINERS Rey. Dist. No.. tA ce: ie 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE Cc 


aaa eee eee 

CARROLL MARYLAND MARYLAND OUNTY PRINCE GEO. 

ory au outside oot pores tasrearer tear URAL ‘and CENGTE OF STAY a (if outside corporate limita, write RURAL and give nearest town) 

coe ve nearest HORAL SYKESVILLE in this place) 4 Ze A Z poe, : J 

HOSPITAL OR STREET Cif rural. give location) : 
INSTITUTION OR. SPRINGFIELD STATE HOSPITAL || AppREss 

3. NAME OF (Firat) (Middle) (Last) 4 nae (Month) (Day) (Year) 


DECEASED 6 2 


(Type or Print) HELEN RIDDLE 
6. COLOR OR RACE | 7. SINGLE, MARRIED, o pecans ear if under 24 


ra. 
FEMALE WHITE He Sipe St 
UI. BIRTHPLACE (Styte or foreign country) 12, Citizan or Waat 

Bet: COR 


1d, MOTHER'S a NAME : 


15. Was Dackasep Ever In U.S, AkMED Forces? | 16. Soctat Security No. | 17. INFORMANT 


(Yes, no, or unbpgyy (aoe give war or dates of Hi it ] Records 


lservice) 


ion carefully. The 


i 


item of informati 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ad Onset AND DEATH 


Immediate cause Os sees PULMONARY. EMBOLISM 


v4 } 
> | Antecedent cause(s) 
Disoasca or conditinns, any, (b)........... FRACTURED..NECK..OF LEFT FEMUR. oo. 
giving rise to the ahove cause 
stating the underlying cause last 
(ey 
It. UTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but nnt EPILEPSY WITH MENTAL DEFICIENCY 


related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19), MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes No 


. Supply every 


MARGIN RESERVED FOR BINDING 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY ( on CONTRIBUTING OF office bldg., 


CAUSE OF DEATH. x | INJURY tfdspital Sykesville Carroll Maryland 


TIME (Month) (Day) (Year) (IIour) INJURY OCCURRED HOW DID INJURY OCCUR? 
twsury 1-29=52° 1 aw | wg a ie Pea backward when going up steps. 


work [J at work 
22. I certify thot I took chorge of the remoins described above, held an Autopsy], Inspection ], Inquiry (} thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: noturol causes (], accident K], suicide 1), homicide (], undetermined (. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH 1410 
2All N. Charles Street, Baltimore 


LD: CERTIFICATE OF DEATH 
Ky Reg. Dist. No..... 
a T. PLACE OF DEATH 7 USUAL RESIDENCE GIOME) OF DECEASED: 
& tS Carroll SOR ae STATE Maryland OO oul 
Bs GITY Uf outside corporate limita, write RURAL end | LENGTH OF STA GEE Ui outside corporate limits, write RURAL and give aearest town) 
ea wn ve neerest town) ME, ALry | is gay town Mt, Air 
a ee HOSPITAL OR STREET (Gl rural, give location 
ae STREET ADDRESS Main St. 
£3 | = NaME OF Gist) (ifiddley ; Cast) + DATE (Month) ay) (Year) 
| =o, RALPH SELLMAN i ee aE ee 
ES 5. SEX & COLOR OR RACE kK 7 SINGLE Ey hoes & DATE OF BIRTH [9 AGE last birthday [Hl under, year [fonder 24 hr. 
ee male white eee a Psi PISORCAD, 1-6-1885 67 aa M Sersi| Days al Mia. 
3 s 10a. USUAL ee kind of pox 10b. Za. or Business on 11. BIRTHPLACE (State or foreign country) Vz. CITIZEN OF WHAT 
ao | POStietervetreyry >| Sere Office Maryland A spit 
2° | 13 FATHER'S NAME 14. MOTHER'S MAIDEN NAME 7 
=i Robert Sellman [*“Glizabeth Gould — 
os 15. Was Decrasep Ever In U.S. AnMED Forces? | 16. Social Securtrr No. 7, INFORMANT, AND. ADDRES a is 
Sq | (a pfapt voknorn) Gr eu, iv rar or date ot | irs. Katherine rice, Mt. Airy, Md. 
24 | ——_ 
a8 18. MEDICAL CERTIFICATION eS 
BE i, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Gnues sake Dane 
i 
a 


io] 
z 
+) 
a 
Zz 
ea 
a 
Cs 
9 
bee 
B 
“ , 
a hM Immediate cause @)— canes Jeanne. Le Oe 
2 A = |L/25 ) Antecedent cause(s) 
zed y Diseases or conditions, any, @)-._Coronary Artery Desease 4 
3 ag ian ibe ancicipiny cote iat, 
< SH Il. OTHER SIGNIFICANT CONDITIONS ~~ i a +. = a «oa ot = 
= ZH Conditions contributing to the death but not 
Das related to the disease or condition causing death. 
ae Toa. DATE OF OPERATION | iSb. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 
BE Ye O Noo 
E & | 2. ACCIDENT Gpecifyy [Be PEACE (Hore, Term, Tactory, otrect, 7 (ITY OR TOWN) (COUNTY) (STATE) 
‘ A HOMICIDE none INuRY ’* i 
faked TIME (Month) (Day) (Year) Gout) ) INJURY OCCURRED HOW DID INJURY OCCURT 
wa While at Not While | 
gh 23 fXyuRY m, | Work [At work 
< 
ee 8 22. I hereby certify that I attended the deceased from.. ‘ » that I last saw the deceased 
2 
@ A alive on....J&l.a...22-» 19...92, and that death occurred at.....2.02..../Lm., from the causes and on the date stated above. 
2 SIGNATU: ax a 4 i Degree or title) ADDRESS DATE SIGNED 
E M.D. Mt. Airy, Md. 1/22/52 
pc) a. RMON coal NAME OF CEMETERY @FR-GRiAEYPORY LOCATION (City, town, * “¢ Be (State) 
parm Bik Tee Pine Grove Mt. Airy, Md. 
Va, FQ 2 Ree 3 Wa ORE 24. FUNERAL DIRECTOR . ADDRESS 
(i | Ze, Yang kot GC. M. Waltz, Winfield, Md 
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MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. 
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ct age 


icians: please write the causes of death clearly and legibly. 


ially important. Phys’ 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore O49] 


CERTIFICATE OF DEATH naz. is. xa, 


2 weee RESIDENCE (HOME) OF DECEASED- 


“TL. PLACE OF DEAT 


COUNTY 
MARYLAND BEES AB 
ERY GT gua LENGTH OF STAY ||" CHTY Gf outside corporate limita, write RURAL. and give nearest town) 
ziv 
TOWN TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED Co 


4. DATE ¥ 
| OF CS 


(Type or Print) Lz an DEATH 2 19 
6. SEX | JZSINGLE, MARRIED, If under I If under 24 bre. 
DOW ED: DIYORCED, sie joel hee Der Hours | Min. 
(Specify) yrs. 
10a. USUAL an feo kind e ree intry) 12. sy or WuaT 
done during most obpouking lifeyev | Country? 


13. FATHER'S NAME 


CATTLA“LZA 
18. Was Dwceaseo Evan In U.S, Anwep’Fonces? | 16. SoctaL SBCURITY 
(Yes, no, or unknown) ees yes, give war or dates of Peewee 
Ao" jeervice) 


18. MEDICAL CERTIFICATION 
InteavaL Between 


I. DISEASES OR CONDITIONS DIRECTL NG TO DEATH Onewt ap Deata 
Immediate cause ON a alanine ete 2 anc 
a) yt Antecedent cause(s) 


Diseases or conditions, if nny, mS Fe ae é —— RAE. eee eee 


‘onditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 
Yes D No @ 

21, ACCIDENT ‘Specify; PLACE (Home, farm, factory, street, : CITY OR TOWN) COUNTY) 

SUICIDE ed OF office bidg., ete.) ‘ ) t y be 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) Ue OCCURRED : HOW DID INJURY OCCUR? 

(oy jie at Not Whilo 

INJURY m. Wore a At work [) a 


22, I hereby certify that I attended the deceased from. Wa<44220, 1952, a aicigen 19F72., that I last saw the deceased 
..Ah.., 1992, and that death occurred at...../0...43 


iN : yy ae, (Deeree or title) AD) 


.m., from the pRtisea and on the date stated above. 
DATE SIGNED 


On ae. ‘a 
23. BURIAL, CREMAZION | DATE REOP NAME OF CEMETERY OR CREMATORY 
EOVAL (Speci) A 6 | 
AECL MA pls 


DATE HCD’ BY LO 
Z A 


MARGIN RESERVED FOR BINDING 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 
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es 
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MARYLAND STATE DEPARTMENT OF HEALTH 4 
2411 N. Cheries Street, Baltimore e 12 


CERTIFICATE OF DEATH Reg. Dist. No.... 


“RRLACEOFpEATN SRA 2. ages ESIDENCE, (HOME) OF DECEASED: 

—— MARYLAND 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY ios (IE outsid® corporate limite, write RURAL and Po eee D nearest town) 
OR givgnearest towh) a (in, thin place) 
TOWN Wutmuniis | 472 ha TOWN Aes ad LeJeoFmas tee 


HOSPITAL OR STREET a (If rural, give mar 
INSTITUTION OR 1B) ADDRESS -P, ) 
sTREeT ADDREss [+ /J + “dd > 
3. pa (Middle) , (Last) | 4. vee (Month) (Day) 
(Type or Print) la es. OVE DEATH NV. 
E € COLOR OR RACE | 7, SINGEN, MARRIND, DATH OF BIRTH ] 9. AGE lant birthday ] if'under tyear )Ifunder2a re, 
en a | wiboweD, DIVOR Months | Days | Hours Min. 
UA (Specify) 
10a, USUAL OiCeg ween {Give kind of work | 10b. Kinp oF BUSINESS O8 a g 42, Citizen or WHat 


donesduring most 6} s ipa ee if retired) Bie ), 
7 4 a 
= aborin Lin ee Ty MOTHERS MADEN SAE 
lo an, al FY ¢ 


13. FATHER'S NA: 
15. Was Decrasep Ever “Lt U.S. aie Pore Forces? | 16. SociaL Sxcunity No.  VPFL 17, NPORNANT AND, abbr’ SS 


(Yes, or unknown) | (CH yes, give war or dates of 
’ Vai Cm nervice) 7 05-(b- YEE 


18. MEDICAL CERTIFICATION 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause w Carnckrcre wren cet, ae ee 
Antecedent cause(s) 
Diseases of conditiona, if any, (0). cen FOC 


giving rise to the above cause 
stating the underlying cause last_ 
(c) 
HW. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not Laer, 


related to the disease or condition causing death. 


21. ACCIDENT (Specify) PLACE ete farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg., ete.) 
HOMICIDE +4 eS 


TIME (Month) (Day) (Year) INJURY OCCURRED HOW DID INJURY OCCURT 
OF — Whileat Not Whillo 
INJURY Work OO _At work O 
ry 
22. I hereby certify that bs attended the deceased trom She f s Sf, to. FAA ‘Tf, 1952, that I last saw the deceased 


alive on, pats, f ee, 19,874, and that death occurred at..... 7 ym mS, from the causes and on the data stated above. 
SIGNATURE (Degree or title) RESS DATE SIGNED 


DATE REC'D BY LOCAL 


REG. it cz 


‘ -g *A nveuna 


oe 
{ 


Qyaraodd 


Se 


formation carefully. The 


im 


please Be the causes of death clearly and legibly. 


Supply every item of 


ARGIN RESERVED FOR BINDING 
'ADING INK. 


F. 


= 
important. Physicians: 


JE WRITE PLAINLY, WIT! 
is especially 


MARYLAND STATE DEPARTMENT OF HEALTH iad { 3 
2411 N. Charles Street, Baltimore ; 


CERTIFICATE OF DEATH Reg. Dist. No. LLoonsne 


“| PLACE OF DEATH; === ~~” 2 USUAL RESIDENCE (HOME) OF DECEASED: — 
COUNTY carroll. MARYLAND TE Maryland COUNTY Baltimore 
Gene { outside rex limite, write RURAL and [sine PREIS LENGTH OF STAY ae, (I! outside corporate Umite, write RURAL and give nearest town) 
Shan trae orn) cvkesville since S/I7L6l Town Mt. Washington 

RENNER oe Springfield State Hospitel | S80Hs es 
Pe TON Se a Springfield State Hospita --- of 

“SNAMEOF int) eh ok + DATE (Month) Way) (Year) 
Crops or Print) Frank Wesle SMITH DEATH Januer: 23 19 52 

= SEX S. COLOR OR RACE |" 7 SINGLE, MARRIED | &. DATE OF BIRTH [ar 9, AGE last birthday mi wader under 2¢hn. 
. Mon ih 
male whit Boe Stele 11/1/84 | Bar | Bours | Min. 
Ta. USUAL OCCUPATION (Give kind of work] 1b. Kuo or So Gea Ee Rete ieee =a 12, Ciren or Waat 
oe nee eeymin Baltimore County, Maryland URTPSS states 
13. FATHER'S NAME a id. MOTHER'S MAIDEN NAME 
Thomas Alexander Smith Elizabeth Florence Reed 
16. Was ee, erat In nS AguED Feces s. 16. SOCIAL SBCURITY No. | 17. INFORMANT AND ADDRESS 
or unknown! tye ve war or of " " 
farmed fea) noes Jnknown Records - Springfield State Hospital 
18. MEDICAL CERTIFICATION 
INTERVAL BeTweEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Immediate cause @—Hypostatic pneumonia eee ee, + 2: 
XX Antecedent cause(s) bout 
» iseasos or condition, If any, en LORIE R OR GT APRS AI de hb at ee oo a 
Ficiety tn ariteriving este feat more than 
ORb % } @ Hypertensive vascular disease 10 yrs. 


Tne aalbona eausritting so'she deat iat aat 
ry e death but not Feast i S 
Plated to the disease e condition causing death, OYPHAilis, Schizophrenia | 10 yr 


19a, DATE OF OPERATION } 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
eae aa a Yes No 
21. soe NT (Specify) te bore, rae ae (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE a IN: : Sos, 
TIME (Month) (Day) (Year) (Hour) CSAS OCCURRED HOW DID INJURY OCCUR? 
OF ‘ at _ Not While ——— 
INJURY ee mm Werk O At work aig 


22. I hereby certify that I attended the deceased fromOEPts........, 19 he. to... JAM. 2a 19.52, that I last saw the deceased 


alive on... JAR... oa 4 19.52, and that death ees Ati: 215... Pam. from the causes and on the date stated above. 
SIGNATURE Martin Gross, M. ppDesree or title) ADDR. DATE SIGNED 


YW, D, Sykesville, Maryland 1/23/52 


wares Sp 
Poa CREMATION | DATE THEREOF NAME ye CEMETERY OR CREMATORY LOCATION if ity, town, or county) tate, 
‘AL .(Speeity) Ae aS Lo 2 oD Sel) 
Eo? ie 2 a OLI Pe Ar” : * 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATC! 24, FUNERAL DIRECTO! A 


) 


REG. =e 
P28 2123 Z a EL 


MARYLAND STATE DEPARTMENT OF HEALTH 414 


ct age 


2411 N. Charles Street, Baltimore 7 G 
) CERTIFICATE OF DEATH Reg. Dist. Noe A oon 
1. ELACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED, 
Carroll MARYLAND Md. caf tNTy, 
LAD be ~ GITY GT outside « corporate limite, write RURAL and Ge Eee nx CITY AI outside corporate limite, write RURAL aod give ocarest town) 
2 FR 
ri) Town *”* "# THe burg fp hss Se Town Medford 
HOSPITAL OR STREET (if rural. give location) 
® = INSTITUTION on CT imes Nursing Home ADDRESS 
ee STREET ADDRESS y -= 
ae 3. NAME OF (First) (Middle) = (Cast) | 4 DATE (Month) (Day) (Year) 
art Crype or Print) cova.) Spars gan ee) te 
ES 5. SEX & COLOR OR RACE] 7, SINGLE DRORSEP. | 8. DATE OF BIRTH 9. AGE lost bitthday [If under 1 year (If unde: 24 brs, 
2s | Female White peas LAOS 3/31/74 a i Pai a 
ro) 38 10a. USUAL Ce nas a} en 10b. Kinp oF goyee oR | 11. BIRTHPLACE (State or foreign couotry) | nee or Wuat 
done di oat o| life, even UNTRY 
Z at one RT SS- Wire” | im poosWone Md, a 
a ge 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= 
z me John T. Lantz Mary d. Cornell 
2 = 15. Was DecraSED Ever In U.S. ARwED a 16. SoclaL Security No. 17. INFORMANT AND ADDRESS 
6 og | Cmoncgnm | Omi | none u.Kilmer 4418 Marble Hall Rd. 
1 Se 
a aS 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
Be 5 I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 
BB = 
2; ‘ 
a is g Immediate cause 
oe 22,| Antecedent cause(s 
fe oO 
Zz A dq Diseases or conditions, if any, _(b). at 
a8 giviog rise to the above cause 
a stating the underlying cause last Lae 
< <5 n. O! PE IM ICOUMIIONB a) ee fama = 
= zm cootributing to the death but not 
6 * ted to the disease or condition causing death. 
EI 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ay Yes _No 
is a 21. ACCIDENT Gpecify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
E| iosielos rung es 
i) ‘TIME (Mooth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DiD INJURY OCCURT 
a OF While at Not While 


URIAL, CREMATION 
VAL. (Specify) 


LOCATION (City, town, or county) 


— Baltimore, Mas 


24. FUNERAL DIRECTOR ESS. 
G.Howard Strong 3207 W. North’ Av@e 


e 
e@ Z's INJURY m. | Work (At work 
<A 
ak 22. I hereby certify that I attended the deceased from.. , 190.°2that I last saw the deceased 
a 
a a alive on..2 Aste GF. oe y 19). ~, and that death occurred atll, OLR... m., from the causes and on the date stated above. 
& |—sien ATURE ‘ (Degree or title)  Aeipee DATE SIGNED 
B ot halen ae Zi 
fa 
a 


| DATE 


ae REC'D BY LOCAL 
Ae We S 


MARYLAND STATE DEPARTMENT OF HEALTH 44 
2411 N. Charles Street, Baltimore \ a 


CERTIFICATE OF DEATH Reg. Dist. Now. de Lonnnene 


= PLACE OF DEATH: 2. USUAL RESIDE! INCE (HO o 
COUNT y, state oS a 
AB bt MARYLAND Bud yy 
a ip a ons 


GEFY Gi ou id INGTH OF STAY at cavaide ob res a wri ve nearest town) 
ar Vs in thjay place) 
ome" a Whe Ahad Tow Meck. 


ion carefully. 


the causes of death clearly and legibly. 


} Ze, STR oD 7 7 cation} 
SoZ, (1e.ts Mvhas eins LAAN 

4 3. NAME OF <7 am ¢ =a (Day) (Year) 

3 O 2 SrA | ) ay) 

: DECEASED LANO “ESKIE STR fisé Ip malt Finn ee, 3 

a6) = FEI ap | wipoueer DieRting | D Dep pL ee | weak Bas [hms | 


ae 2 A 
Toa. USUAL POCUPATION (Givgtind of wor 


(Speeityy ¢ in F Z ’ (@fLom. 
F PLACE jountry) 


Diseases or conditions, if amy, — () nase ose cceescseee essen ceeeeeesitnnnee ce eeeee ee 
giving rise to the above eausn 


stating the underlying cause last 
© 


ysicians 


gs done duringlmoeyt working it, gon it 
gg 1h ey 
A 8 3. PATE NAME 2 7 
aP NM het <[th dwg 
o 15/ Was DecrasEn E' IN U.S, ARMED Forces? | Ey 
ee es, no, or unknown) | {It yes, give war or dates a7, 
o > it) 2 "al a Ay fe _- i, i 
Fe ay 15. MEDICAL CER hae ch ie 
a BE I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Came ate DeaTa 
at - lercacelirgt<e i “i J 
FA H _ Immediate cause wl 1 Sperternecat Qbrisl : Canllcr Vareulgr, Lasesed. (0 ptm, 
I} Talis /~Antecedent cause(s) 
a 
S 
: 


WITH UNFADING INK. 


22. I hereby certify that I attended the deceased from......c7#«./..., 19.54, to.... 


a HER SIGNIFICANT CONDITIONS 

Ba Conditions contributing to the death but not 

3 ited to the disease or condition cansing death. 

3 19x. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 3. A iY? 
5 Yes No 

21. ACCIDENT specif; PLACE (Home, larm, factory, street, : (CITY OR TOWN: ‘COUNT’ 

E SUICIDE ee | OF  ~ office bidg., etc.) H S p beats 3 0 ais 
o HOMICIDE INJURY = 

al a= {SMonth) (Day) (Year) (Hour) UR pes | HOW DID INJURY OCCUR? 

While a! 

3 INJURY. m Work At work 

3 

a 


Bee A hatch m., from the causes and on the date stated above. 


alive on.. a GO 


Fh (Degree or title) ADDRESS. DATE SIGNED 
hi fe Yeti TH. ea “4 ete: Med LL2G/S 2 
eo MEQ 7 gp. ee vo own, oF coun) / State) 


Sy Lae Flees Fae 


es B REC D BY a KGISTR R'S SIGNA’ ba 2 4, wt, DDRE 
Sn ue oe me * eens ally 
fey eh pies eden, Ys Cee, 


scans) 
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ee J 
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MARYLAND STATE DEPARTMENT OF HEALTH ,) (\ | () 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 


h ried OF DEATH: 2. Rye RESIDENCE (HOME) OF DECEASED: 


STAT! COUNTY 
cy yseis CARROLL MARYLAND ® MARYLAND 
CITY (if outside corporate limits, write RURAL an ESVILLAL Mowe Ea, LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 


Shan tenet OMRURAT, SYKESVILLE fos Wdal Shan BALTIMORE 
HOSPITAL OR STREET m), 
INSTITUTION OR. SPRINGFIELD STATE HOSPITAL|| 4DDREss 207 SOUTH URSA ANTON STREET 7 
3 he eB (First) (Middle) (Last) | 4. as ee it a 
(Type or Prin WILLIAM FLETCHER SWANNER 
6. SEX abi 6. COLOR OR RACE ST oe ep, 8 DATE OF BIRTH 5 aa If Te i It andere hrs. 
MALE WHITE [ "wiper, 3=2h=70 |" [Ment ats 


ee: eee eos (Give kind of wor! ie Kinp oF Bustnmss om | 11, BIRTHPLACE (State or foreign aes | i CITIZEN oF WHEAT 
ne during most o! JUSTE: 
“UE TER rare im Cont. NORTH CAROLINA COS Ae 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
WILLIAM SWANNER | LUCY HASTEY 


16. Was Deckavep Even IN U.S. Anko Forcas? | 16. Social Smcunity No. | 17. INFORMANT AND ADDRESS 


hele > sate St yes eve war or dates of HOSPITAL RECORDS 


en 18 MEDICAL CERTIFICATION = 


gsi Brrween 


wat Leas 


~£.2_MOSe.. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause ().-... CARCINOMA. OF TONGUE. 


14 /, DX Antecedent cause(s) 
Diseases or conditfons, If any, (b)..-........ 
giving rive to the above causa 
stating the underlying cause last 
fe) 
. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not SENILE PSYCHOSIS, SIMPLE DETERIORATION 


related to the disense or condition causing death. 5 years 


19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 3, ee 
= Ye 


Zi. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) GTA 
SUICIDE OF __ office bldg., ete.) 
HOMICIDE INJURY : oo 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
oF Whileat Not While 
INJURY Work At work 


22. I hereby certify that I attended the deceased from.. AUZs...30.., 19.53, to. Jane, * 19.52, that I last saw the deceased 
alive on...Jarn.. (f «ee 52, poke that i th c occurred at...@........@e....m., from the causes and on the date stated above. 
SIGNATURE L bo or title) DRESS SYKESVILLE, MARYLAND DATE SIGNED 


SPRINGFIELD STATE HOSPITAL 


23. By ny AG i ta pane THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) tate) 


S “A AVIYNG 
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& MARYLAND STATE DEPARTMENT OF HEALTH 
x 
2 
2 CERTIFICATE OF DEATH 
E 
2 FOR MEDICAL EXAMINERS Reg. 004 au 
2 
a 1. PLACE OF DEATH’ 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STARE Ci 
. MARYLAND 
2a CITY (If outside corporaje limits, write RURAL and | LENGTH OF STAY CITT (If outside eF porate limits, write RURAL, and give ngarest town) 
35 OR given (in sthig pjage) OR 3 
Sm TO TOWN 
g 2 HOSPITAL OR STREE’ (If rural, give location) 
Ong INSTITUTION OR ADDRESS 
a & STREET ADDRESS 
33 3. NAME Liq — 7 (First) (Last) | 4 DATE fonth) (Day) (Year) 
ire EI 
Es (Type or Print) Ce DEATH 2 19 SS. 
Ba &. SEX 6. COLOR Of RACE 7. SINGLE, MARRI 8. DATE OF BRRTH 9. AGE last It under | year |If under 24 bra, 
rt WIDOWE ‘ORCER, ¥ 6 (74 7 aye meers|| Min. 
Ca (Specify) oes t yrs. 
Ss § 10a. USUAL OCCUPATION (Give kind of work aes ND, OF BUSINESS OR 1. BIRTHPLACE (State ogforeign country) 12, Citizen A WRatT 
ne done during mogt-ef working life, even If retlred) Oe vecw 2 te d WEA 
= w@ Corte sy 
Se 1s. FAVHER'S NAME 14, gh MAIDEN NAME 
me Ga! 
ae 15. yas Deckasep Even IN U.S. ARMED Fefoms? | 16. SociaL Security No. 17. INFORMANT 
So fo, oF unknown) | (If yes, gt tes “| inet 
> service) _— 
Be 18. MEDICAL CERTIFICATION 
EF VAL BETWEEN 
Be 1. DISEASES OR CONDITIONS DIRECTLY L ING TO DEATEE ; Onset AND DEATE 
“i Immediate cause ere ere mt an as a 
Qa] y- 
nee IF Antecedent cause(s) 
oy Diseases or conditinns, if any, —(b)..----scoen = a a 
2a giving rise to the ahove cause 
as stating the underlying cause last 
<5 to) ! 
as . OTHER SIGNIFICANT CONDITLONS 
zZ Conditions contributing tn the death but nnt 
5a telated to the disease or condition causing death. 
ma 19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ek Ye O Now 
B a EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
& *ERIMARY (i or CONTRIBUTING [ 5 | OF oe office hidg., ete.) 
is. CAUSK OF DEATH. URY 
me TIMB (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Ze ¥ | While at Nnt while | 
i x INJURY m work at work 
= & 22. I certify that I took charge of jhe remains described above, held an Autopsy (], Inspection 1], Inquiry (thereon and from the evidence 
a pd Fists by eee Spection or Inquiry, find that said deceased died on the day stated above, und death in my opinion reaulted 
= from: natural causes accident [], suicide (), homicide [1], , undetermined (1. 
5 41 SIGNATUBE (Degree or titie) ADDRESS DATYY SIGNED 
ay . 
s | sa et Ri siaite. Jad Lr, 


rr CREMATJON ; DA Eqret HEREOE | NAME OF CEMETER LOCATION (Clty, town, or county) i (State) 


MPVAL (Sitcityy ~ 
ACG Cet C275 rS/, (a> 2 4 aa Ses A 
DATE REYD By LOCAL | REGISTRARS ST TRE i. FUNERAL Dy ECTOR DDBESS 
Ree Fo Gif 4 ] 7 
Ly LEZ = tet, App AhoI [Ys x 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 2411 N. Charles Street, Baltimore g4i8 
th 
CERTIFICATE OF DEATH Reg. Dist. NO LP cans 
T. PLACE OF DEATH- 2, USUAL RESIDENCE (HOME) OF DECEASED” 
COED Carrol) MARYLAND Maryland UNTY __. 
CITY (If outside corporate Timite, write RURAL and ae ey STAY ea (If outside a mite, write RURAL and Give nearest town) 
i See Sykesville ain SPOR ARS Ok nm Baltimore City 
OSPITAL OR 5 A ‘ STREET (if rural, give location) 
NOR § S f ADDRESS -—— ; 
INSTITUTION OR, Springfield State Hospital J 
3. NAME OF (Firat) (Middle) (Last) 4. epee (Month) (Day) (fon), 
Chype or Pint) John Samuel Morse WITKE | Gaara January 2 BS) 


5 SEX % COLOR OR RACE 7, SINGLE MARRIED. 3. DATE OF BIRTH [9 AGE last birthday | Wf wader i yoar_Mfunder 20h. 
; 4 Bays Mia, 

male white Gpeclty) ‘divorced 12/27/186 88.5 ellen) | re ie 

0s. USUAL OCCUPATION (Give Kind of work] 19. Kino oy Buawass on | 11. BIRTHPLACE (State ot fordgn county) 12, Crrzan op Waa? 


be hse bee of working life, even if retired) by ot rd 4s | German: esa states 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Witke | Martha Gaesche 
15. WAS Dackasep Ever IN U.S. ARMED Forces? | 16. SoctaL Secunity No. 17. INFORMANT AND ADDRESS 
SE Suen jon ee tL Unknown Records - Springfield State Hospital 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Supply every item of information carefully. Tha correct age 


please write the causes of death clearly and legibly. 


piven enden @.Chronic myocarditis and myocardial degeneration 


44 ) Antecedent cause(s A : . 
42d | pisces or SS cs: o..Arteriosclerosis . 
giving rise to the above cause 
otating the underlying cause last, 
(5 eae a 
I. OTHER SIGNIFICANT CONDITIONS 


Conditi trihuting to the death but not i ; a 
Seadtne conriting ve eset etan, Schizophrenia, paranoid type | 39 yrs 


Téa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, A YT 
31. ACCIDENT Speelf PLACE (Home, farm, factory, strest, = CITY OR TOWN. Ta} 
SUICIDE  _ SPE) OF office bidg. ets) : i , ie) ba 
HOMICIDE ~~~ : 
TIME (Month) (Way) (Year) (Hour) ) INJURY OCCURRED ——— | HOW DID INJURY OCCUR? 


Yea No 


WITH UNFADING INK. 


— While at Not 


INJURY m_| Work 0 At work O == ZY 
22. I hereby certify that I attended the deceased froma Rtn. deey 1947... to. Jals 28... 19.22, that I last saw the deceased 


especially important. Physicians: 


is 


#@e@- 
il ) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


8 * 19.5 ., and that death occurred at... *.m., from the causes and on the date stated above. 
aes, eae Fs or title) ESS DATE SIGNED 
dis te BONO ebcrl egies Sykesville, Md. 1/29/52 


23. BURIAL, CREMATION | DATE THEREOF 
REMOVAL, (Specify) 
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formation carefully. The 


Im 


item of 


Supply every 
please eg the causes of death clearly and legibly. 


WITH UNFADING INK. 


is especially important. Physicians 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH (}()4.1.9 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tex. pst. vo. 48. 


“I. PLACE OF DEATH 2. USIIAL RESIDENCE (HOME) OF DECEASED- 
COUNTY, STATE UNTY, 
MARYLAND 


CITY (I{-putside corporate limits, write RUR4L and | LENGTH OF STAY CITY Ct 9 ‘a cgborsta limite, write RURAL and give nearest town) 
OR nearest town) his place) OR 

TOWN To L 

HOSPI Re . STREET 


SP. 
INSTITUTION OR LZ ADDRESS 
<fl-& 


[= FEE Fae oe NE  ———————— ? 2 e 
3. NAME OF Saar eee 
DECEASED DATE (Month) 


OF 
(Type or Print) OK Mak Srarn JAM. 
EX 6. COLOR OR RACE | 7. SINGLE, MARRIED, DATE OF BIRTH 9. AGE last birthday | If under I If under 24 brs. 
| | WIDOWED, DIVORCED TIC P| O ” | Months | Pemilmears | weiee 
‘ (Specify) /y/Zdh a QIZs Lh Ae LG J | 
10a. USUAL OCCUPATION (Give kind of work | 80b. Kinp OF BUSINESS OR {7 + BIRTHPLACE (State or forelgn country) | 12. Cimizan or Wat 


most of working lifegeven If retired) }, INDUSTRY 7 y 
Z ES Le, Bex. le 7 Ue 
f = ¢ 


done gt 
B ae aE = 7 Wo MPEEERS MAIDEN 
Wes Ah FLL 2fegs | Cpe atin , 


is. Was Deceasep Ever In U “ Arwep Péaggst | 16. Soctan Secunity No. FORMANT AND ADDRESS 
(Yes, no, or unknown) | (If yes give war or fiagés of ie 


—_— jeervice) 


Immediate cause eS fitg. 
Lm) ) | Antecedent cause(s) {4d f 2 5A , 
Diseancs or conditione, If any, —(b)..: <A Een oe A A An A a a i F. 


giving rive to the above cause 
atating the underlying cause last, ies 
fe) 
il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
ited to the disease or condition causing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. A 
| Yes No 
21, ACCIDENT Specif PLACE (Home, farm, factory, atreet, : CITY OR TOWN, Col 
nae (Specify) an ee ; TY ( » (COUNTY) (STATE) 


SU! office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not While 
INJURY. m Work O At work 


2. I hereby certify that I attended the deceased tro 4 Sn, 19°F, toftet Ps Meee 19572, that I last saw the deceased 
alive nAay —.., 1982, and that death occurred at...Z. m., from the causes and on the date stated above. 


N an (Degree or title) “ADDRESS F, ; DATE SIGNED 
Mopac JC Litiiadin Pil fens aso. 


A} Pal 
23, BURIAL, ‘CREMATION DATE TH’ oR CREMATORY OCATION (City, town, or count: (State! 
ry) {7 ° BS 2 y / 2 ay ; 
Yin bhidtaele kA 


REMOVAL Gp / 

3 DkES4 = d g G 

DATE REG D/BY,LO REGPSPRAR'S SIGNATUR' f R DDRESS 

TET Te ae latent 
LLY. Ati won eae he Af Mecho g 
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